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ABSTRACT

Suicide in the Las vegas Homeless Population:
Applying Durkheim's Theory of Suicide

by

Joseph D. Diaz

Dr. Fred Preston, Examination Committee Chair
Professor of Sociology
University of Nevada, Las Vegas

This study is an empirical test of Durkheim's theory of
suicide. Durkheim's 1897 theory holds that suicide is caused
not by environmental or physiological forces, but by social
forces, which either push to the individual to take his or
her own life, or fail to prevent suicidal behavior.
The population from which the data were gathered for
this Study was the Las Vegas homeless population. The lack
of social bonds and social integration, which Durkheim found
to be related to suicide, are generally present in homeless
ill
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persons. Therefore, it was suspected that factors which
contribute to homelessness would be positively related to
the chance that an individual would commit suicide, and
factors which might mitigate the isolation of the homeless
individual would be inversely related to the incidence of
suicide.
Using primary data gathered by a standardized survey of
the Las Vegas homeless population, this study finds that
Durkheim's theory is supported. Factors such as living with
a significant other, possessing photo identification, being
employed, health, and having dependent children that live
with the respondent, all decreased (with varying degrees of
strength) the likelihood that a homeless individual would
commit suicide.
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CHAPTER

I

INTRODUCTION

"I was in an automobile accident and my leg got
broke. I was a roofer and with a broke leg, you know, I
couldn't work. The guy that hit me didn't have no
insurance so I sued him and while I was waiting to go to
court I couldn't pay the rent and stuff and so I moved in
with my friend. That didn't last so here I am." This was
the answer one Las Vegas area homeless person gave to the
question, "What circumstances led to your being homeless?"
In the city of Las Vegas, a place associated with money
and excitement, there is a significant population of
persons who live on the streets or in homeless shelters
and struggle to find basic necessities of life such as
food, water, and human interaction. In this study we will
explore how factors that either contribute to an
individual remaining homeless, or factors that would allow
the individual to become better integrated into the
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community, are related to the chances that the homeless
person will commit suicide. We will look at suicide not as
the result of depression, as a psychologist might, but as
the result of degrees of social integration and social
attachments, in the tradition of the classic sociological
theory by Emile Durkheim.
In 1897, Emile Durkheim had published one of the more
significant works in the history of sociology. Le Suicide.
In this work, Durkheim explores the social nature and
causes of suicide, and finds that suicide is not merely a
psychological malfunction in some persons, who, for
unknown reasons decide to kill themselves. On the
contrary, Durkheim found with a careful and systematic
analysis that the cause of suicide could be located in the
social structure and in the social bonds that an
individual develops and maintains. In his analysis,
Durkheim revealed that individuals who lack intimate
social bonds, such as the type that might be formed by a
husband and wife or a parent and children, are more likely
to commit suicide because the social aspect of human life,
which Durkheim held to be necessary, is absent from the
individual. Further, he found that individuals are more
likely to commit suicide at times of rapid social or
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economic change which disrupts the control and protection
that society has over the individual. Although these two
"types" of suicide, which are described thoroughly in this
study, are different on the superficial level, they are of
the same genus in that the cause of suicide does not come
from within the individual, but comes as the result of the
individual's interacting with society.
This study seeks to apply Durkheim's theory of
suicide to a group that in many ways epitomizes the
disconnection and the lack of social control that Durkheim
found leads to suicide. In short, this study will test
Durkheim's theory of the causes of suicide among the Las
Vegas homeless population.
Based on Durkheim's theory, it is suspected that
those factors that lead to the individual remaining
homeless will be positively (as opposed to negatively)
related to the chance that he or she will commit suicide.
Conversely, those factors that would ameliorate the
situation of a homeless person in Las Vegas would be
negatively related to the chance that the person would
commit suicide. In other words, if the homeless group as a
whole epitomizes the characteristics that Durkheim held
lead to suicide, those factors that contribute to
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homelessness should be positively related to the chance
that the person will commit suicide, and those factors
that help the homeless person to become integrated into
society or develop intimate social bonds should be
negatively related to the chance that the individual will
commit suicide.
The problem one immediately runs into in this test is
that to make unbiased statistical inferences about a group
a random sample of the population needs to be taken. If
the dependent variable, or that which we seek to estimate,
is suicide, how can a questionnaire be administered when
the population is persons who have successfully committed
suicide? The answer is: It cannot. A homeless suicide
victim, as will be shown, has few if any social contacts
(such as close family or friends) to question after the
suicide, and the victim himself cannot answer questions
relating to types of social integration and social bonds
if he is dead. How then can one take a sample of an
isolated group

(the homeless) about a behavior

(suicide)

which has not occurred in the respondent? The answer is
revealed in the following quote: "Since the subjects for
researchers interested in completed suicide are deceased
and so unavailable for psychological testing and
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psychiatrie study, suicidologists have turned to the study
of attempted suicides as substitute subjects"

(Lester

1989:109). Therefore, this study will use attempted
suicide in the Las Vegas homeless population to estimate
completed suicide.
The convenience of using attempted suicide over
completed suicide is apparent, but the question of arises
of whether they can be empirical substitutes for each
other. Arguing that information from attempted suicide can
be extrapolated to make inferences about completed
suicide, Lester, Beck and Mitchell (1979) and Lester, Beck
and Trexler (1975) show that attempted suicide and
completed suicide are merely different points on the same
continuum and that the two variables (attempted and
completed suicide) should not be viewed as significantly
different. The use of attempted suicide as a substitute
for completed suicide will be discussed further in this
work.
Therefore, in this study of suicide in the Las Vegas
homeless population, the variable suicide will be replaced
with attempted suicide. Also included in this study is the
dependent variable, "thoughts of suicide". This variable
will not be used to make inferences about completed
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suicide, but will be used to paint a more thorough picture
of the effects of social isolation and anomie on the
homeless person.
Although Durkheim's study is over 100 years old, it
continues to be useful in explaining and predicting
suicide. It is the intent of this study to determine if
Durkheim's theory holds in a group that in many ways,
exhibits all of the tendencies and characteristics
Durkheim believed lead to suicide.
The path of this discussion will be as follows,

first

a review of the literature will be offered (Chapter II).
This will introduce theories and concepts that will serve
as the basis for the latter analysis. Next will come a
discussion of suicide rates in the Las Vegas population in
general

(Chapter III). This will serve to determine if Las

Vegas is typical or unique in its numbers,
characteristics, and types of suicides compared to
national averages. Following that will be a discussion of
the methodology employed in this study, including the
sampling procedures and the nature and types of questions
asked to the homeless population in the survey used in
this study(Chapter IV). Following the discussion of the
research design method is the statistical analysis of the
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relationships between social integration and social
attachments and suicide (Chapter V ) . In the final section
(Chapter VI) is the discussion of the statistical findings
and the conclusions which can be drawn from them.
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CHAPTER II
LITERATURE REVIEW

The purpose of this section is to review the current
literature in the area of suicide to 1) discuss related
studies written by others, and 2) to develop a theoretical
base on which to build the later analyses. Also included
in this review is a discussion of homelessness and
theories which explain its cause and its nature.

Emile Durkheim
The first significant study of suicide in the field
of sociology was Durkheim's 1897 book Le Suicide, which
was translated from French into English and published as
Suicide, a Study in Sociology (1951).
In discussing the nature of his inquiry, Durkheim
writes: "for each social group there is a specific
tendency to suicide explained neither by the organicpsychic constitution of individuals nor the nature of the
physical environment. Consequently, by elimination,

it
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must necessarily depend upon social causes and be in
itself a collective phenomenon; some of the facts
examined, especially the geographic and seasonal
variations of suicide, has [sic] definitely led us to this
conclusion. We must now study this tendency more closely"
(Durkheim 1951:145).

In this passage, Durkheim

essentially states that he had shown, in earlier writings,
that suicide was not the result of the physical
environment. By the physical environment he meant "the
action of climate, temperature, etc. " (1951:57). He also
states in the passage that biological explanations of
suicide are also inadequate for explaining different
suicide rates among differing countries and culture. After
ruling out the physical/geographical and the biological
explanations of suicide, he holds that what is left to
consider are social causes of suicide.
By "social causes" Durkheim meant "the relation of
the actor to his society"

(Coser 1977:134). Or, in other

words, how elements in or the structure of, society either
push the individual into suicide, or fail to restrain him
or her from passionate or excessive behavior, which leads
to suicide. Durkheim held that there are three main types
or motivations for suicide, each of which has a root

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

10

relating to its occurrence outside of the individual’-.
These, which will each be discussed in turn are:
- Egoistic Suicide
- Altruistic Suicide
- Anomic Suicide
In introducing the concept of egoistic suicide,
Durkheim begins by mentioning "If one casts a glance at
the map of European suicide, it is at once clear that in
purely Catholic countries like Spain, Portugal, Italy,
suicide is very little developed [uncommon], while it is
at its maximum in Protestant countries in Prussia, Saxony,
Denmark. The following averages

[Table 2.0] compiled by

Morselli confirm this first conclusion"

(1951:152)

’Durkheim actually mentions four types of suicide in his
work, but the fourth type "fatalistic", which is suicide
related to excessive or illegitimate social control, is
touched upon very briefly by Durkheim and is not developed
in his theory of suicide.
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Table 2.0 - Durkheim's Average Number of Suicides by State
Areas
Protestant States
Mixed States
Catholic States
Greek Catholic States

Average suicides per
Million pop.
190
96
58
40

Durkheim uses this table, and other similar tables of
intrastate suicides by religion to show that almost
invariably, Protestants have higher rates of suicide than
do Catholics. Durkheim attributes this difference in
suicide rates not to differences in the doctrine of the
religions, but to "excessive individualism"

(p. 214), in

the theology and orientation of the religion. Durkheim
called suicide that is the result of excessive individual
freedom "egoistic suicide", or suicide that is caused by
weak bonds to society.
In discussing egoistic suicide, Durkheim sets up
three propositions:
1) Suicide varies inversely with the degree of
integration of religious society.
2) Suicide varies inversely with the degree of
integration of domestic society.
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3) Suicide varies inversely with the degree of
integration of political society (p. 208).
These three propositions hold that suicide is inversely
related to the degree of integration of the individual
into social groups. When the ties that hold individuals to
society become weak or break the "social man" dies leaving
a shell of a person "bereft of reasons for existence...
[and in] this state of confusion the least cause of
discouragement may easily give birth to desperate
resolutions. If life is not worth the trouble of being
lived, everything becomes a pretext to rid ourselves of
it"

(p.213). In short, there no longer exists reasons to

live when the individual has lost connection to the social
world. "The individual depends less on the group, depends
more on himself, and recognizes no rules of conduct beyond
those based upon private interests"

(Jones 1986:95).

The second type of suicide is altruistic suicide, and
is, in some ways, the converse the first type of suicide.
Durkheim writes, "If, as we have just seen, excessive
individuation leads to suicide, insufficient individuation
has the same effects. When man has become detached from
society, he encounters less resistance to suicide in
himself, and he does so likewise when social integration
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is too strong"

(p.217). Durkheim held that in societies

held together by mechanical solidarity, altruistic, or
obligatory suicide, was the most common type. Durkheim
divided altruistic suicide into three categories;
- Suicides of men on the threshold of old age or
stricken with sickness
- Suicides of women on their husband's death
- Suicides of followers or servants on the death of
their chiefs or leaders
The first type, suicides of men in old age or
sickness,

Durkheim found was the most common type in

warrior tribes. He wrote "Danish warriors considered it a
disgrace to die in bed of old age or sickness, and killed
themselves to escape this ignominy. The Goths likewise
believed that those who die a natural death are destined
to languish forever in caverns full of venomous creatures.
On the frontier of the Visigoth's territory was a high
pinnacle called The Rock of the Forefathers, from the tip
of which old men would throw themselves when weary of
life"

(p.217 - 218).
The second type of altruistic suicide is that of

women on their husband's death. Durkheim writes, "This
barbarous practice is so ingrained in Hindu customs that
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the efforts of the English are futile against it. In 1817,
706 widows killed themselves in the one province of
Bengal, and in 1821, 2,366 were found in all India"

(p.

219). This practice, called suttee, continues today in
India although it is much less common.
The final type of altruistic suicide is that of
servants following the death of their chief or leader.
Durkheim explains, "the funerals of chiefs... were bloody
hecatombs where their garments, weapons, horses and
favorite slaves were solemnly burned, together with the
personal followers who had not died in the chief's last
battle. Such a follower was never to survive his chief"
(p. 219).
Despite their external differences, each of these
types of suicide have the same root cause: obligation to
the group or the community. Durkheim writes, "Now when a
person kills himself [or herself in the case of wives] in
all these cases, it is not because he assumes the right to
do so but, on the contrary, because it is his duty. If he
fails in this obligation, he is dishonored and also
punished, usually, by religious sanctions"
the egoist suicide

(p. 219). While

(discussed earlier) kills himself or

herself because there is nothing remaining that is real or
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worthwhile to the isolated individual, the altruistic
suicide is committed because strong social ties compel the
individual to take his or her own life as an obligation to
the group (Jones 1986:97).
The third, and final, type of suicide Durkheim
discussed was anomic suicide. In introducing the concept
of anomic suicide, he juxtaposes it to the two previous
types in the following passage, "Society is nor only
something attracting the sentiments and activities of
individuals with unequal force. It is also a power
controlling them. There is a relation between the way this
regulative action is performed and the social suiciderate" (P. 241). In the two previous types, suicide is the
result of either excessive or insufficient integration
into society. The final type of suicide, anomic suicide,
is different in that it is related to crises, shocks,
disturbances and rapid social change that disrupt the
regulative feature of society and social bonds on the
individual.
Durkheim held that suicides increase when there is
economic hardship and bankruptcies in society, but he is
quick to point out that the relationship between economic
hardship and suicide is not the result of poverty or
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lowered income, but of instability in the social
equilibrium that balances the individual's wants with the
norms of society. To illustrate that poverty and lower
levels of income are unrelated to suicide, he shows that
sudden upturns in a country's economy have the same result
as an economic downturn: suicide. Durkheim explains,

"If

... industrial or financial crises increase suicides, this
is not because they cause poverty, since crises of
prosperity have the same result; it is because the are
crises, that is disturbances of the collective order.
Every disturbance of equilibrium, even though it achieves
greater comfort and a heightening of general vitality, is
an impulse to voluntary death. Whenever serious
readjustments take place in the social order, whether or
not due to a sudden growth or to an unexpected
catastrophe, men are more inclined to self-destruction"
(p. 246). Suicide is not the result of poverty nor of
wealth, but of a sudden change in the collective order.
This is not to say however that anomic suicide is the
exclusive result of rapid social or economic change. It
can also be the result of an individual failing to bridle
what Durkheim called insatiable human wants and needs.
Durkheim held that no person can be happy unless his
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or her needs are available with his or her means. Human
needs, however, are limitless and once one set of needs,
or even desires, is met, the individual will desire more
and more until eventually the desires of the individual
are unavailable to him or her by any means. To keep this
insatiable animal-like appetite in check and under
control, Durkheim held that the individual must allow
himself to be limited by societal regulations. Society's
"relative limitation and the moderation it involves, make
men contented with their lot while stimulating them
moderately to improve it; and this average contentment
causes the feeling of calm, active happiness, the pleasure
in existing and living which characterizes health for
societies as well as for individuals"

(p. 250).

Therefore

a content and peaceful feeling arises when one limits
one's desires according to the collective and social
regulation. He continues "but when society is disturbed by
some painful crises or by beneficent but abrupt
transitions, it is momentarily incapable of exercising
this influence; then come the sudden rises in the curve of
suicides"

(p. 252). Thus the individual is essentially

left to pursue his or her own unregulated desires during a
rapid change of the social order. Society, in its
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upheaval, no longer serves as a controlling mechanism or
restraint, leaving the unrestrained individual without a
set of norms to follow, which Durkheim referred to as
anomie.
Durkheim held that this state of an unregulated
pursuit of desires is an inherent part of capitalism and
modern societies where regulation and moderation are no
longer of value to the economy. "Anomy,

... is a regular

and specific factor in suicide in our modern societies;
one of the springs from which the annual
contingent feeds.

[suicide]

[Anomic suicide] differs from [the other

types] in its dependence, not only the way in which
individuals are attached to society, but on how it
regulates them. Egoistic suicide results from man's no
longer finding a basis for existence in life; altruistic
suicide, because this basis for existence appears to man
situated beyond life itself. The third sort of suicide...
which has just been shown, results from man's activity's
lacking regulation and his consequent sufferings"

(p.

258). Anomic suicide, then, comes from a breakdown in the
social order, which essentially releases the individual's
restraints and allows him to pursue ends which, because
they are insatiable, can never be achieved and can.
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therefore, never allow contentment and happiness.
Durkheim also found that anomic suicide is related to
not only rapid change in the economic and social system,
but also to domestic and marital conditions in the family.
He writes, "economic anomy is not the only anomy which may
give rise to suicide. The suicides occurring at the crisis
of widowhood, of which we have already spoken, are really
due to domestic anomy resulting from the death of a
husband or wife. A family catastrophe occurs which affects
the survivor. He is not adapted to the new situation in
which he finds himself and accordingly offers less
resistance to suicide"

(p. 259).

Further, Durkheim found that suicide is related not
only to the death of the spouse, but estrangement or
divorce from the spouse as well. He held that in general,
"divorced persons of both sexes kill themselves between
three and four times as often as married persons"

(p.262) .

It is important to note here again that Durkheim rejected
internal psychological explanations of suicide. The
suicide rates that he observed he did not attribute to
depression at the loss of, or estrangement from, the
spouse, but on the loss of social regulation that marriage
affords. This will be explained more thoroughly below.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

20

Up to this point, Durkheim's theory of anomic suicide
has been simple to grasp, but now it becomes somewhat more
complex. He found that depending on the country, divorce
can increase the chances of suicide or decrease the
chances of suicide, depending on the gender of the
individual. He found that in countries where divorce is
prohibited, women are more likely to commit suicide than
men, and in countries where divorce is permitted, men are
more likely to commit suicides than women. To examine this
difference, we first look at the situation of the husband.
In Durkheim's view, marriage served the purpose of
restraining sexual desire in males, which, if left
unchecked, would become insatiable. In this way, marriage
serves the purpose that social order serves in regulating
human desires: it limits them for the benefit of the
individual. Recall that Durkheim believed that needs

(in

this case sexual needs), would never be appeased because
the human creature would constantly desire more and more.
The pursuit of an unavailable and insatiable desire leads
to anomy and thus suicide. Marriage regulates married men
by limiting their sexual desire to just one woman and, in
effect, protecting the man from his own self destructive
libido. According to Durkheim, divorced men search for
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sexual relations and experience a disruption and change in
their equilibrium which, as was shown with economic anomy,
leads to suicide. It is for this reason that countries in
which divorce is permitted have higher rates of suicide
for men. And in countries in which divorce is not
permitted, men are compelled to stay with the same woman,
which limits their sexual desires and pursuits and
prevents anomy.
On the other hand, women have a higher suicide rate
than men in countries where divorce is prohibited. He
explains this by arguing that women's sexual needs are not
as developed nor as strong as men's, and therefore need
not be restrained. The constant state of change that marks
the unregulated sexual life of the male is not present in
females because of differences in the desire for sexual
relations. Therefore, marriage does not serve the purpose
of regulating sexual desire for women, because their
sexual desire does not need to be regulated. He observes,
"being a more instinctive creature than man, woman has
only to follow her instincts to find calmness and peace.
She thus does not require so strict a social regulation as
marriage and particularly as monogamie marriage"

(p. 271).

Conversely, he held, women gain little benefit from
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marriage, and in countries where divorce is not permitted,
wives who find themselves in intolerable living conditions
have no means to escape. Durkheim concludes "[marriage]
has its inconveniences [for women]. By fixing the conjugal
state permanently, it prevents all retreat, regardless of
consequences. By limiting the horizon, it closes all
egress and forbids even legitimate hope. Man himself
doubtless suffers from this immutability; but for him the
evil is largely compensated by the advantages he gains in
other respects [the regulation of sexual desires]... there
is no compensation for the woman. Monogamy is strictly
obligatory for her, with no qualification of any sort, and
on the other hand, a marriage is not in the same degree
useful to her for limiting her desires, which are
naturally limited... but it prevents her from changing it
if it becomes intolerable"

(p. 272, italics added).

Marriage, then always serves as a protection for husbands
by limiting their self-destructive behavior. But to wives,
the unavailability of divorce in some countries, cuts off
her escape if the marriage becomes unpleasant, which leads
her to suicide.
In sum, the three types of suicide Durkheim developed
in his work are egoistic, altruistic, and anomic suicide.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

23

Egoistic suicide occurs where individuals, who have lost
social bonds and attachments, feel they have lost the
reason to live and see life then as an unwelcome burden.
Altruistic suicides occur out of a sense of obligation to
a group or community, and are most common in preliterate
cultures marked by mechanical solidarity. The final type
of suicide, anomic suicide, is a passionate act occurring
from a sense of unfulfilled desires and anger at one's
inability to satisfy one's insatiable desires.

CRITIQUES OF DURKHEIM'S THEORY OF SUICIDE
Although Durkheim's work on suicide was a pivotal
study in empirical sociology, it is not without its
critics-. The first criticism is that Durkheim, in the
beginning of the study, argues that the three possible
causes of suicide are environmental

(temperature, climate.

^ A criticism of Durkheim that will not be made here is
one that seems to be a common, though unwarranted critique
of his work: his methodology. Rodney Stark, among others,
has attacked Durkheim's Suicide as having poor empirical
methods. I feel that attacking a 102 year old study for
its methods is like criticizing the Wright brothers first
airplane for not flying very well. True, Durkheim's study
has methodological flaws, but in this study, we are much
more concerned with his theories and not his sampling
procedures.
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etc.), psychological, and social. He then rules out the
first two, and argues that what is left, social
explanations, must be the true cause of suicide.
Essentially he states that there are three, and only
three, paths one can take to understand suicide, and he
argues that since he has shown that two of the paths don't
reach the destination (understanding of the event) the
last path must be the correct one. His pursuit of a single
path

(or a single cause of suicide) is typical in

Durkheim's work, where he argues that a single social fact
can be isolated that causes a single social phenomena
(Jones 1986).
Second, Durkheim sees society as being a restraint to
the destructive desires of the individual, but fails to
recognize that many desires are socially generated (Jones
1986). In setting parameters that benefit the individual,
society might also be setting unattainable goals that
would lead to anomie rather then prevent it.
Third, Durkheim's explanation of "shocks,"
"disturbances," and "anomie" clearly have an internal or
psychological dimension, though he rules out the
psychological as a cause of suicide. He holds that the
disturbances to the social balance are the result of an
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individual in the social world, but the mechanism that
causes the individual to physically commit the act of
suicide is left ambiguous. In anomic suicide, the
individual responds to rapid social change by becoming
normless, but how does normlessness and the pursuit of
unending desires cause someone to kill himself? Durkheim
suggests a mechanism when he states that happiness and the
endless pursuit of desires are incompatible, resulting in
anomie, but how does unhappiness lead to committing
suicide? Why do some unhappy individuals kill themselves
while others do not? If suicide is the result of different
levels of anomic unhappiness, at which level does suicide
become an option? And, is that level different for
different individuals? In some regards these are unfair
questions to ask because Durkheim held that his focus was
on aggregate rates, but he opens the door to these
questions when he states that the most vulnerable
individuals, not groups, commit suicide, and that some
marriages are intolerable resulting in suicide for the
wife. These statements beg the question, from where does
the vulnerability in some individuals originate? And what
makes some unhappy wives choose suicide and not others?
Others have found similar problems with Durkheim's
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work, and expanded from it to develop their own
approaches. Those discussed here are Johnson's 1965
article Durkheim's One Cause of Suicide, and Douglas's
1967 work The Social Meanings of Suicides.

JOHNSON'S REINTERPRETATION OF DURKHEIM
In Johnson's 1965 study, he sought to show that
Durkheim's three types of suicide (four, if one counts
fatalism, which Durkheim said had little importance, and
Johnson, accordingly, views as relatively unimportant)
could be collapsed into one type. He sought to do this by
first ruling out altruistic suicide. In Durkheim's study,
the examples he gave of altruistic suicide were of
"primitive" societies, of which he had never visited. He
based his view that in these societies, the old and
incapable were expected to commit suicide for the greater
good of the community. However, Johnson claims that
Durkheim had no data from these tribes and much of his
observations he bases on outdated texts of travelers and
laymen visiting the area of the primitive group.
Therefore, with no data, one cannot empirically examine
causes and effects, as Johnson maintains that Durkheim
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did. Durkheim's conclusions about altruistic suicide have
no basis because the sources of his "empirical"
observations were second hand and unreliable. For these
reasons, Johnson disregards altruistic suicide as it was
conceived by Durkheim.
The two remaining types of suicide, egoistic and
anomic, Johnson seeks to show that the two, in effect, are
one in the same. The first reason he gives is that
egoistic suicide and anomie occur together. He refers to a
quote by Durkheim stating that egoism and anomie are two
aspects of the same social state. He holds that anomic
individuals who commit suicide are doing so for egoistic
reasons, they have lost their connection to others and the
social bonds that held them were strained to the point of
being broken by the pursuit of individual appetites. To
illustrate this, Johnson identified three characteristics
of egoistic suicide which are, in almost every regard,
anomic: lack of social regulation; lack of interaction of
members of a society; a lack of common purposes or goals.
Therefore,

Johnson holds that egoism and anomie are

conceptually one in the same, and separating them adds no
explanatory power in the study of suicide.
From this boiled down version of Durkheim's theory.
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Johnson offered his simple version of suicide: the more
integrated a group is into society, the lower its rate of
suicide. With this theory, one could look at any group's
rate of suicide (the elderly in Las Vegas, the Mormons in
Tanzania, etc. ) and be able to determine how well or how
poorly they were integrated into society.
In critique of Johnson's simple interpretation of
Durkheim's theory, Lester writes, "although this final
reformulation

[Johnson's theory] is simple and neat, we

may question its usefulness and its accuracy. It does not
cover all of the facts, as Johnson admits... Thus we must
look for a more complex theory. If a more complex theory
can explain more of the available data, then we must
choose the more complex theory over the simple theory. It
is only if two theories can predict the same range of
phenomena equally well that we choose the simpler"

(Lester

1989:24). The problem Lester identifies with Johnson's
theory is that it is so broad that and sets itself in such
a way that it can be neither proved nor disproved. The
theory offers little explanatory power because the
operationalization of the concepts contained therein
cannot be adequately extracted and tested. Johnson's
theory does not improve the explanatory power of
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Durkheim's theory of suicide, it only muddies the water
even further.
Although one can find flaws in Johnson's study, it
was adopted as a base in a 1964 study by Gibbs and Martin.
In addition to dismissing altruistic suicide as
irrelevant, Gibbs and Martin criticized Durkheim for
failing to provide an operational measure of social
integration. In their work, they hold that status
integration, and not integration in general, is inversely
related to the chance that an individual will commit
suicide. Suicide is the result of the individual having
statuses that are contrary to each other and result in
instability. In two later studies

(1969 & 1982), Gibbs

tests his theory and finds that it holds and is a better
predictor of suicide than is Durkheim's arbitrary gauge of
"integration".
Despite Gibbs's supporting tests of his own theory,
others have strongly criticized it. Chambliss and Steele
(1966) criticized Gibbs and Martin strongly on their
interpretation of the data, which Chambliss and Steele
found to be distorted by extreme cases, and on the logical
foundations of Gibbs and Martin's theory, which Chambliss
and Steele believed dismisses negative findings as

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

30

irrelevant. In another attack, Douglas

(1967) argues that

Gibbs and Martin use inadequate statistical tests, and
base their analysis on a static index which does not allow
for the changing of statuses over time. Douglas's critique
of Gibbs and Martin leads directly into our discussion of
his own theory of suicide, which does not step as far from
Durkheim's original theory as does Gibbs and Martin's.

DOUGLAS'S THE SOCIAL MEANINGS OF SUICIDE
In Douglas's piece, he argues that the typical
interpretation of Durkheim's theory is wrong. He holds
that social integration is generally seen as the strength
of the ties of the individual to society. The strength of
the ties then are measured in terms of egoism and anomie.
Egoism is used to mean the lack of social bonds and social
activity that give meaning to life. Anomie is used to mean
that the ties of the individual to society are severed and
the individual is thrust into his or her own animal-like
passions. Douglas holds that egoism and anomie are seen as
sitting on opposite sides of a balance, and disruptions in
the balance affect the rate of suicide by the individual
falling either too far into egoism or too far into anomie.
Douglas held that this common interpretation of Durkheim
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is wrong because the cause is reversed. He writes that the
typical interpretation holds that social behavior causes
social meanings

(shared social bonds) to be developed,

which causes suicides. Douglas proposes that social
meanings

(social bonds)

cause social behavior, which

causes suicides. He argues that Durkheim used these two
approaches interchangeably, but his main orientation was
with the latter

(social bonds causing social behavior

which affects suicides).
To show the order of Douglas's complex argument of
causalities, consider the following example. According to
Douglas's view, the typical interpretation of Durkheim's
egoistic theory of suicide would be as follows: An
individual joins a group and through his interactions in
the group, he develops social bonds or attachments to
others in the group. Later, he loses his membership in the
group and he no longer has social attachments. The lack of
social attachments results in a loss in the purpose of
life for the individual, and to avoid the vacuum in which
he has been unwillingly thrust, he commits suicide.
Douglas's view is that morals, social identity, and social
sentiments

(including egoism, altruism and anomie) are

derived from previous communication and interactions.
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which the individual brings to any group or association he
joins. In his diverse social experiences,

the feelings of

egoism, altruism or anomie (which were already present in
the individual) are communicated and enhanced through
diverse social interactions. In sum, associating with one
group might elicit feelings of anomie in the individual,
and associating with another group in another context
might communicate feelings of altruism in the individual.
Douglas holds that suicide, therefore, is the result of
the individual's interactions and communication with
others, and not the merely the lack of interactions and
communications.
We have now discussed Durkheim's theory of suicide,
which will be empirically tested and examined later in
this work. We turn our discussion now to the group in
which Durkheim's theory will be tested: the Las Vegas
homeless.

HOMELESSNESS
While the focus of this study is on suicide in the
Las Vegas homeless population, and not on the homeless
population itself, it is still worthwhile to discuss the
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characteristics of the population to gain an understanding
of the group in which the phenomena of suicide will be
examined.
According to Snow and Anderson,

"homelessness in one

form or another has existed throughout much of human
history. Yet even a cursory examination reveals striking
differences among homeless individuals and their
circumstances. Some people are rendered homeless by mass
disasters such as earthquakes,

floods, or hurricanes... and

some face homelessness when they flee their countries for
political or economic reasons"

(1993:7). This description

of homelessness clears up one common misconception of the
homeless, that they are a homogenous inner-city group. By
Snow and Anderson's description, the flood of Albanian
refugees out of Kosovo in the Spring of 1999, the families
in Kansas and Oklahoma who lost their homes to tornadoes
in the first week of May 1999, and the millions of central
Americans whose villages were destroyed by hurricanes in
the Summer of 1998 are all of the same group who exhibit
"a lifestyle characterized first and foremost by the
absence of conventional permanent housing"

(Snow and

Anderson 1993:7).
Although the definition of homelessness is much
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broader, generally the term evokes an image of an inner
city person begging for change.

It is this image that

Morse (1992) has when he writes the following: "empirical
data support the notion that the great majority of
homeless persons want non homeless status. A homeless
existence is characterized by demeaning environments, a
plethora of survival problems, and the most abject poverty
known to a developed nation"

(Morse 1992:4).

Specifically, a homeless person in a metropolitan area in
America faces issues such as:
- Inadequate food, nutrition, and clothing
(Gumming 1974)
- Sexual victimization

(Gumming 1974)

- Poor physical and mental health (Fischer 1986)
- Low self-esteem, self-confidence

(Leach 1980;

Morse 1992)
- Isolation and the absence of social interaction
(Wood 1979)
- Absence of daily routines, activities, and
recreational programs (Morse 1992)
- Lack of employment and poor work skills (Snow and
Anderson 1993)
- Lack of a meaningful social role

(Morse 1986)
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As will be seen later in this study, many of these
struggles faced by homeless persons have a direct effect
on suicide in the Las Vegas homeless population.
There are many factors that can lead to an individual
becoming homeless, we will explore several here. The first
set of factors, Morse calls cultural level factors
Morse holds that nationally,

(1992).

a disproportionate number of

minorities are homeless, which suggests racial
discrimination. He writes "racial prejudices decrease the
probability of obtaining employment and therefore increase
the likelihood of a minority person becoming homeless"
(Morse 1992:5). Further, he writes, the cultural view that
homeless persons are lazy, undesirable, and worthless make
social interaction and social acceptance, even by other
homeless persons, difficult if not impossible to achieve.
Mentally ill persons are especially prone to becoming
homeless because they carry a stigma that undermines the
creation of new social bonds and opportunities in society
such as work and housing (Goffman 1963; Segal 1980; Snow
and Anderson 1993).
Other causes of homelessness are economic downturn
and unemployment, and the removal of social or government
assistance (Cuomo 1983).

Of the latter, Morse writes
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"supportive data linking social assistance variables with
homelessness are rare and usually are limited to case
studies. Further empirical assessments necessary to
determine the extent and the nature of the effect, but it
is reasonable to infer that budget cuts in various
assistance programs have contributed to the onset on
homelessness for many individuals. Further, the lack of
assistance to persons who are already homeless is a major
factor in maintaining the social status"

(Morse 1992:7).

One "remedy" for homelessness used by homeless
individuals, which actually serves to perpetuate its
state, is alcohol and drugs. Snow and Anderson found that
relatively few individuals are alcoholics when they first
become homeless, but the longer an individual lives on the
street, the chance that he or she will become a "chronic"
alcoholic becomes almost certain. Alcohol and drugs become
an escape for individuals who are constantly faced with
the reality that they are despised or, at best, ignored by
the rest of society, which begins to sink them further and
further into a mental or physical state from which they
cannot recover. Snow and Anderson write "some individuals
have been on the streets too long or have endured too many
hardships, experienced too many frustrations, and suffered
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too many insults to the self to bother any longer with
[understanding why they are homeless]. Instead, they
gradually drift down alternative avenues for dealing with
the oppressive realities of street life and the resultant
brutalization of the self. These avenues, while
stigmatized by the larger culture, are often consonant
with the subculture of street life itself.

[These are]

alcoholism... and the creation or adoption of alternative
realties frequently associated with mental illness"

(Snow

and Anderson 1993:208).
Based on the previous descriptions of homeless
persons, we can characterize them as often being alienated
or ignored by society and unable to create lasting and
intimate social bonds and participate in social
interaction. Given Durkheim's theory of the causes of
anomic and egoistic suicide, it seems likely that in many
ways a homeless person epitomizes a lack of social
regulation, and a severing of social ties, which he found
were causes of suicide. This hypothesis sets the stage for
the analysis of suicide

(Chapter IV and Chapter V) among

the Las Vegas homeless population.
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CHAPTER III
SUICIDE IN LAS VEGAS
To gain on understanding of suicide in Las Vegas as a
whole,

this section will review a published report by the

Clark County Coroner's Office on suicides in the Las Vegas
area, and compare them to national averages.
In 1998 there were 286 suicides in Clark County^. Of
these, 270 occurred in the metro Las Vegas area (which
includes Henderson, Las Vegas, and North Las Vegas). Of
the total number of suicides in Clark County, 251 were
committed by residents and 35 were committed by non
residents. The distribution of age and sex of the suicide
victims is shown in Table 3.0.

^ For the purpose of this report, the Clark County
Coroner's office included the following cities/areas;
Boulder City, Henderson, Las Vegas, North Las Vegas,
Hoover Dam,and Mesquite.

38
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Table 3.0 - Suicides by Age and Sex in Clark County in
1998
AGE
0-12
13 - 19
20 - 29
30-39
40 - 49
50 - 59
60 - 69
70 - 79
80 and Over
TOTAL

Number
MALE =
MALE =
MALE =
^ MALE =
MALE =
MALE =
MALE =
MALE =
MALE =
MALE =

of Suicides
1, FEMALE = 0
7, FEMALE = 5
39, FEMALE = 5
39, FEMALE = 1 1
60, FEMALE = 8
35, FEMALE = 1 2
20, FEMALE = 1 1
18, FEMALE = 2
12, FEMALE = 0
231, FEMALE = 54

Nationally, there are around 32,000 suicides annually
in the United States

(AFSP 1996), which makes the national

rate 12.3 suicides for every 100,000 people. The suicide
rate in Clark County is much higher than the national
average, at around 26.6 for every 100,000 people.
Nationally,

suicide is the 9th leading cause of death,

while in Clark County for the year 1996 it was 5th.
Although Clark County is high in percentages of people who
commit suicide, in terms of characteristics it is
consistent with national averages, as will be shown below.
As can be seen from Table 3.0, men are much more
likely to commit suicide in Clark County than are women.
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The difference between the two rates is most stark in the
70 -79 year old group, where men are 9 times more likely
to commit suicide than women, and in the 40 - 4 9 year old
age group where men are 7.5 times as likely to commit
suicide then women. Nationally, 75% of all suicides are
male and 25% are female. In Clark County, the distribution
is close to the national average, with 77% of suicides
being male and 23% being female.
The group with the highest number of suicides
annually are men over 50 (AFSP 1996). Nationally, men over
the age 50 account for around 10% of the population, but
account for 33% of the suicides in a given year (AFSP
1996). This high rate is also present in Clark County
where men over the age of 50 make up about 13% of the
population'’ and are responsible for 30% of the suicides
annually.
In Table 3.1, we can see the distribution of the
method of suicide in the Clark County for the year 1998,
which will then be compared to national averages.

^From State of Nevada Primary Care Development Center
Profile for Clark County,1995, and the Nevada State
Demographer's Office, 1996.
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Table 3.1 - Method of Suicides in Las Veaas in 1998
METHOD
Asphyxia/Suffocation
Carbon Monoxide
Exsanguination
Fall/Jump
Gunshot Wound
Hanged
Overdose
Poison/Caustic Substance
Ran in Front of Train
Ran into Traffic
Stabbed Self
Strangled Self

NUMBER OF CASES (% of total)
5 (1.7)
16 (5.6)
3 (1.0)
8 (2.8)
171 (59.7)
32 (11.1)
43 (15.0)
2 (.6)
1 (.3)
1 (.3)
2 (.6)
2 (.6)

The method of suicide used most often is death by
gunshot wound. Nationally,

60% of all suicides are

committed using a gun. In Clark County the percentage of
suicides committed with a gun was virtually the same as
the national average at 59.8%. Suicide by hanging accounts
for around 14% of the national average (Maris 1981), while
in Clark County the percentage is slightly lower at 11.1%.
Finally, suicide by carbon monoxide gas accounted for 5.6%
of the total suicides in Clark County while the national
average put its use around 8% of the total method used.
In this section it was shown that Clark County is
significantly higher than the national average with regard
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to the number of suicides per 100,000 people. However, the
distribution of age, sex, and method of suicide employed
in Clark County in 1998 is relatively consistent with the
findings from national data.
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CHAPTER IV
RESEARCH DESIGN AND METHODS

This study utilized a standardized survey
administered by volunteers during the 6th annual Las Vegas
Stand Down for the homeless^ (October 1998). The Las Vegas
Stand Down is an annual event organized by the Southern
Nevada Homeless Coalition. The purpose of the event is to
transport as many homeless persons in the Las Vegas area
as can be found by volunteers to Cashman Field, a large
open-air sports complex, and in one day provide them with
basic medical attention, counseling, haircuts,

showers,

clothing, food, and offer access to and information about
programs that are designed to assist the poor and needy in

^The question can be asked "is the homeless population in
one city an appropriate entity in which to examine
Durkheim's theory of suicide?" To answer this, we can turn
to Lester (1989), "an important issue to consider before
we examine the extent to which we may consider Durkheim's
theory confirmed or disconfirmed by empirical evidence is
to what may the theory be applied?... Within a society
there are different status groups- men, women, black,
white, young and old, for example. These groups may also
differ in ways which impinge upon the levels of social
integration and social regulation" (Lester 1989: 32).

43
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the Las Vegas area.
Before entering the event, each adult participant was
administered a 37 item survey [Appendix A] by a volunteer
briefly trained in asking standardized survey questions.
The questionnaire, which was administered in both English
and Spanish, contained open and closed ended questions
relating to: demographics

(age, educational level, race,

income); marital status; cohabitation; dependent children;
gambling patterns; and employment of the respondent. Also
included at the end of the survey were questions relating
to thoughts of suicide and attempted suicide. To reduce
the chance that the respondent would refuse to answer
these sensitive questions, they were placed at the end of
the survey to allow a rapport to be established between
the interviewer and the respondent. Establishing a rapport
with the interviewer helps the respondent to feel more
comfortable with answering questions about himself or
herself to the interviewer and decreases the chance that
the respondent will refuse to answer sensitive question.
The questionnaire took approximately 5 - 1 0 minutes to
complete and resulted in a useable sample of 1,996
completed surveys. Of these 1,996 cases, not all of the
respondents reported that they were homeless at the
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present time. Those who did not report that they were
homeless were not used in this analysis, and the final
number of completed surveys of the Las Vegas homeless
population was 1,326, out of a total population of
homeless estimated to be around 10,200®.

OPERATIONALIZATION OF KEY CONCEPTS
Social Bonds
One of the most important concepts in Durkheim's
study is that of social bonds

(Jones 1986). In this test

of the effect of social bonds on attempted suicide and
thoughts of suicide, social bonds were measured with
questions #6 (marital status), #6b (living with a
significant other), #7 & #7b (having children under the
age of 18 that live with the respondent), #12
(employment), and #18 (having family or friends who live
in the Las Vegas area). These questions were either
written as dichotomous questions

(yes = 1, or no = 0) or

®The figure of 10,200 homeless in the Las Vegas area is
based on a 1996 report by the State of Nevada Primary Care
Development Center Report on Clark County. The sources of
information used in that estimate were provided by Nevada
Division of Mental Health and Mental Retardation, 1995;
Nevada State Health Division, 1995.
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were recoded as dichotomous variables during the analysis.
The use of dichotomous variables to indicate the presence
of factors that, if present, would affect the chances of
suicide in an individual was established by Zung (1974),
in his Index of Potential Suicide.

Social Integration
Closely related to the existence of social bonds is
social integration. I separate the two concepts here to
allow for factors that would allow or hinder social
integration, but are not direct measures of the presence
of social bonds. Factors that would allow or prevent
social integration in the Las Vegas homeless population
were measured with the following questions: #11

(usual

location where the respondent sleeps, which was recoded as
a dichotomous variable to account for individuals who
slept in the street or outdoors without a permanent or
semi-permanent structure that they might consider a
"home"); #14

(income [although Durkheim held that poverty

itself is not a cause of suicide, others

(Lester 1994;

Ferrada-Noli 1996)])have found a relationship between
income and suicide rates; #16 & #16a (health and emotional
problems which Lester (1989) found to affect social
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integration and the ability to maintain social bonds and
relationships); #19 (possessing a picture I.D., which is
mandatory for many types of employment and public services
in the Las Vegas area); #20 (receiving income assistance
from the state or government, welfare, or social
security).

Attempted Suicide and Thoughts of Suicide
The hypothesized dependent variable in this study is
suicide. However, the Clark County Coroner's office
reports does not differentiate between homeless and nonhomeless suicides in their annual report of deaths in the
Las Vegas area. Therefore, suicide will be measured in
this study with two questions relating to whether or not
the respondent has thought about committing suicide since
becoming homeless

(#23), and if the respondent has

attempted suicide since becoming homeless

(#24). Using

attempted suicide to measure or predict completed suicide
has been shown in previous studies to be valid. Lester
(1989) writes, "[I] concluded that the prevailing view
that completed and attempted suicides constitute two
different but overlapping populations was not correct.
was not supported by the evidence, and it had impeded
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research because it implied that one cannot learn about
completed suicides by studying attempted suicides and vice
versa. The most tenable assumption was that suicidal
behaviors fall on a continuum and that it is impossible to
order the different forms of suicidal behavior in terms of
a dimension of lethal intent or seriousness. It seems
likely that one can extrapolate from investigations of
groups falling at some points On the continuum to groups
falling elsewhere on the continuum"
Taylor

(Lester 1989:111).

(1982) makes a similar argument that a clear

distinction cannot be made between what he calls "fatal"
and "nonfatal" suicide, and concludes that the two groups
(those who attempt suicide and those who successfully
commit suicide) are one in the same. Other studies that
argue that attempted suicide can be used to estimate
completed suicide are Lester, Beck and Mitchell
Lester, Beck and Trexler

(1979) and

(1975). Therefore, based on the

numerous studies that show that attempted suicide and
completed suicide are, in every meaningful way, the same
group, this study will measure suicide in the Las Vegas
homeless population with attempted suicide.
Also used in this study is a second dependent
variable to account for contemplated suicide (or thoughts
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of suicide). Although contemplated suicide does not always
lead to attempted suicide, some researchers
Pokorny 1974) hold that suicidal ideas

(Zubin 1974;

(contemplated

suicide) are strongly related to attempted and completed
suicide. Therefore,

including contemplated suicide in the

analysis meets two ends: 1) it serves as a comparison
attempted suicide; 2) it helps

to

measure the effect of

social integration and social bonds on those who will
attempt suicide in the future,

but had not yet done so.

Data Analysis
With the variables that measure social integration
and social bonds as the predictors

(or independent

variables) and attempted suicide and thoughts of suicide
as the dependent variable, several tests and measures were
performed. Two logistic regressions were run: the first
used the dichotomous variable "thoughts of suicide" as the
dependent variable; the second used the dichotomous
"attempted suicide" as the dependent variable. The
independent variables were the same in the two regressions
and included the nine measures of social integration and
social bonds discussed above. Also used in this study is a
series of Chi-Square tests to determine if a difference
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exists between those who thought about committing suicide
and those who did not with respect to the presence of each
of the factors of social integration and social bonds. A
second series of Chi-Square tests was also used to
determine if a difference exists between those who
attempted suicide and those who did not with respect to
the presence of the factors of social integration and
social bonds mentioned previously. To measure the
correlation between each dependent variable and the set of
dichotomous independent variables, Pearson's R was used.
Finally, the American Foundation for Suicide
Prevention

(1996) reports that males and females have

different rates of suicide and attempted suicide. To test
if there is a significant difference between males and
females in this study, a Chi-Square test of difference for
gender was used. The test showed no statistically
significant difference between the two groups

(males and

females) with regard to the measures of suicide.
Therefore,

throughout this study gender will not be of

issue.

Reliability and Validity
Attempts were made to control reliability and
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validity in several ways. First, the interviewers were
instructed to administer each questionnaire in a
standardized manner. Interviewers were instructed to not
make personal comments about themselves, or the
respondents. Also, the need for the interviewer to ask
each question in exactly the same tone of voice and
exactly the way it was written on the instrument was
stressed in the training. Further, the instrument itself
was tested and revised several times in the Canon Center
for Survey Research, and by members of the Southern Nevada
Homeless Coalition.
After the data were gathered, the set was "cleaned",
which means that cases that were not internally consistent
were removed to ensure reliability. For example, one
respondent reported his age to be 35 - 44 years and
reported that he had served in World War II. The error
could be from the interviewer coding the questionnaire
wrong, or from the respondent reporting false information
(either intentionally or unintentionally); regardless of
the source of the error, the case was deleted (or
"cleaned") because the information it provided was not
reliable.
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Advantages and Limitations to the Research Design
Advantages
Standardized surveys have been used for decades in
sociological research and are an accepted means for
gaining information about a population from a smaller
sample. If the survey is written well

(unbiased and clear

questions with appropriate responses), and administered
randomly (so that each member of the population has an
equal probability of being a respondent) the information
from the sample can be used to make inferences about the
larger population without the need to question every
member of the population. Further, the interviewers were
trained before the event in asking questions in a way that
would minimize the chances of sampling error, and provide
the most reliable data. Further, Zung (1974) showed with
the Index of Potential Suicide, and Maris

(1981) showed

with a survey similar to the one used in this study, that
standardized surveys can be used to gain unbiased
information about suicidal behavior and intent in
respondents.
Limitations
Unfortunately, the data gathered for this study was
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less than ideal for making inferences about the homeless
population in the Las Vegas area. There are several
limitations of the data gathered from the survey
administered at the 1998 Las Vegas Stand Down. The first
is that the sample taken (over 2,000) was not random. Only
homeless individuals who attended the Stand Down event
could participate in the survey. Individuals who could not
be located by volunteers or refused to attend the event
did not have a chance to be questioned. This would not be
an issue if one could assume that the two groups (those
who attended the event and those who did not) where
homogenous in every regard. However, one cannot make this
assumption because research has shown that schizophrenia
and paranoia are common in homeless persons

(Geissler,

Bormann, Kwatkowski, Braucht and Reichardt 1995; Arce,
Tadlock, Vergare and Shapiro 1983; Snow and Anderson
1993), and an individual with severe mental illness might,
because of fear, refuse to attend the event or avoid
social workers who sought to inform the homeless
population of the event. Further, if severe mental illness
is common in the population, respondents who did attend
the event might have provided incorrect answers either
unintentionally (if they were schizophrenic and blurred
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the lines between reality and imagination) or
intentionally (if they were paranoid and feared the
interviewer). Additionally, the interviews were conducted
face to face, which increases the likelihood that the
respondents provided socially desirable answers to the
interviewer. However, every element that could be
controlled in the administration of the survey was
controlled in a manner which has been shown

(Dillman 1978)

to reduce the chance of survey related error and increase
the reliability of the information gained with the survey.
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CHAPTER V
RESEARCH RESULTS AND ANALYSIS
This section will present the characteristics
(descriptions) of the data and present the results of the
statistical analyses. Each variable will be presented as a
frequency table to illustrate the distribution of the
characteristics in the homeless population. Following the
frequency table, a Chi-Square test will be run to
determine if the suicide rates (attempted and completed)
are influenced by the measure of integration and social
bonds. As did Leenaars, Yang, and Lester (1993) in their
study on domestic stress on suicide rates, we will then
use a measure of correlation followed by regression
coefficients to determine the strength and direction of
the relationship between the measures of social
integration and attempted and contemplated suicide. The
findings of the series of Chi-Square tests, correlations,
and regressions will be discussed in aggregate after the
final test and measure has been shown.

55
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Frequencies of Each Variable and Chi-Square Tests of
Difference
Of the 1,326 completed responses by homeless persons,
25. 3 percent reported that they had attempted suicide
since becoming homeless

(Table 5.0a), while those from the

whole population who reported that they had at least
thought about suicide were almost exactly one third of the
sample at 33.2 percent

(Table 5.0b).

Table 5.0a - Attempted Suicide

No
Yes
Total
Missing

Frequency
901
335
1236
90
1326

Percent
67 .9
25.3
93.2
6.8
100.0

Table 5.0b - Thought About Suicide

No
Yes
Total
Missing

Frequency
867
440
1307
19
1326

Percent
65.4
33.2
98 .6
1. 4
100.0

Sainsbury and Barraclough (1968) found higher rates
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of suicide among 11 immigrant groups in the United States
than in the U.S. as a whole. The reason for the higher
rate could be that new immigrants found that they lacked
the ability (for various reasons such as language or
contacts) to be integrated into American society through
certain vehicles such as employment and using some public
services . Based on this finding (and Durkheim's theory),
one would suspect that a factor which prevents an
individual from being fully integrated into the culture
would be positively related to their chances of committing
suicide. We explore this below.
In the following table (Table 5.0c) we can see that
almost a fifth of the homeless group surveyed had no photo
identification, which, in Las Vegas, limits the number of
employment possibilities and public services available to
the individual. In other words, there is evidence to
suggest that not possessing photo identification could
hinder one's ability to be socially integrated.
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Table 5.0c - Possesses Photo Identification
Frequency
262
933
1195
131
1326

No
Yes
Total
Missing

Percent
19.8
70.4
90.1
9.9
100 .0

Hypothesis One: There will be different rates of
attempted and contemplated suicide between those who
possess photo identification and those who do not.
To test if there is a difference in the rates of
attempted and contemplated suicide between those who
possess photo identification and those who do not, we will
use a Chi-Square test.

Table 5.Pel - Chi-Square Test for Attempted Suicide and
Photo ID

Has Photo ID
No Photo ID
Total
Chi-Square Value

Attempted
Suicide
124 (40%)
187 (60%)
311 (100%)
330 .87

Did Not Attempt
Suicide
731 (91%)
71 (9%)
802 (100%)
Significance
.0000

Totals
855
258
1113
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Table 5. 0c2 - Chi-Square Test for Contemplated Suicide and
Photo ID

Has Photo ID
No Photo ID
Total
Chi-Square Value

Thought About
Suicide
205 (51%)
194 (49%)
399 (100%)
245.42

Did Not Think
About Suicide
713 (91%)
67 (9%)
780 (100%)
Significance
.0000

Totals
918
261
1179

Statistically significant Chi-Square tests for both
variables (attempted and contemplated suicide)

supports the

hypothesis that there is a difference in suicide rates
between those homeless persons who do and those who do not
possess photo identification.
As was discussed earlier, receiving government
assistance could also be a form of social integration.
Receiving state assistance might allow the homeless person
to feel that they are part of the social system or that they
"count" in some official way. Ferrada - Noli

(1996) suggests

that welfare spending (on an aggregate level)

is related to

national suicide rates, and that social care may be
"relevant for suicide dynamics"

(Ferrada-Noli 1996:709) .
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Table 5.Gd - Receives Government or Public Assistance

No
Yes
Total

Frequency
51G
816
1326

Percent
38 .5
61.5
lOG .G

In Table 5.Gd we can see that 61.5% of the Las Vegas
homeless group surveyed receive some form of government
assistance. Based on Ferrada-Noli

(1996) and from the

finding that 38.5% of the homeless group surveyed received
no form of public assistance, we can propose Hypothesis Two:
HYPOTHESIS TWO : Homeless individuals in the Las Vegas
area who receive some type of government financial
assistance or welfare, will have different rates of
attempted suicide and thoughts of suicide than those who do
not receive public assistance.
To determine if suicide rates are different between
those who do and those who do not receive government
assistance,

the Chi-Square test will again be used.
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Table S.Odl - Chi-Square Test for Attempted Suicide and
Receiving Government Assistance
Attempted
Suicide
No Assistance
Receive
Assistance
Total
Chi-Square Value

229 (68%)
106 (32%)
335 (100%)
188.427

Did Not
Attempt
Suicide
233 (25%)
668 (75%)
901 (100%)
Significance
.0000

Totals

4 62
774
1236

Table 5.0d2 - Chi-Sauare Test for Contemolated Suicide and
Receiving Government Assistance

No Assistance
Receive Assistance
Total
Chi-Square Value

Thought About
Suicide
249 (57%)
191 (43%)
440 (100%)
90.169

Based on the two Chi-Square tests

Did Not Think
About Suicide
256 (30%)
611 (70%)
867 (100%)
Significance
.0000

Totals
505
802
1307

(both significant at the

95% level), we can say that there is a statistically
significant difference between those who receive public
assistance and those who do not with regard to both thoughts
of, and attempts at, committing suicide.
Lester (1989) and Ferrada-Noli (1997) found that health
problems are related to suicide because infirmed individuals
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feel that they are a burden on others, and are often unable
to interact with others in a manner to which they feel
accustomed. In table 5.0e, one can see that almost half
(46.6 percent) of the homeless group surveyed reported that
they had serious health or emotional problems.

Table 5.0e - Has Serious Health or Emotional Problems

No
Yes
Total
Missing

Frequency
703
618
1321
5
1326

Percent
53 .0
46.6
99. 6
.4
100.0

HYPOTHESIS THREE: The rates of suicide will be
different for those who have

serious health or emotional

problems and those who do not.
To determine if suicide rates are different between
those who have serious health or emotional problems and
those who do not, Chi-Square will again be used.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

63

Table 5. Pel - Chi Square for Contemplated and Health

No Serious Health
Problems
Has Serious
Health Problems
Total
Chi-Square Value

Did Not Think
About Suicide
559 (65%)

Thought About
Suicide
135 (30%)

Total

304 (35%)

304

608

863 (100%)
135.317

439 (100%)
Significance
.000

694

(70%)

1302

Table 5.0e2 - Chi Square for Attempted and Health

No Serious Health
Problems
Has Serious
Health Problems
Total
Chi-Square Value

Did Not
Attempt
Suicide
552 (62%)

Attempted
Suicide

Total

95 (28%)

647

345 (32%)

240 (62%)

585

897 (100%)
107 .638

335 (100%)
Significance
.000

1232

Based on the two Chi-Square tests

(both significant at

the 95% level), we can say that there is a statistically
significant difference between those who have serious health
or emotional problems and those who do not with regard to
both thoughts of, and attempts at, committing suicide.
Having family or friends in Las Vegas should be related
to the chance that an individual will commit suicide because
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the existence of family members in the same community might
serve as a form of social integration and allow the
maintenance of social bonds. The homeless person might feel
connected to the community or to others (which Durkheim held
to be inversely related to egoistic suicide) if family
members lived in the same geographical area. Table 5.Of
shows that 57.8 percent of the homeless group questioned
reported that they had no family or friends in the area,
while 41.9 percent reported that they did have family or
friends locally.

Table 5.Of - Has Family or Friends Living in Las Veaas

No
Yes
Total
Missing

Frequency
767
556
1324
2
1326

Percent
57.8
41.9
99.8
.2
100.0

HYPOTHESIS FOUR: The reported incidents of attempted
suicide and contemplated suicide will be different for those
homeless persons who have family or friends living in the
Las Vegas area and those who do not.
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Table 5.0fl - Chi-Square Test for Contemplated Suicide and
Local Family or Friends

No Local Family
or Friends
Family or Friends
Locally
Total
Chi-Square Value

Did Not Think
About Suicide
594 (67%)

Thought About
Suicide
162 (37%)

Totals

271 (33%)

277

548

865 (100%)
122.506

439 (100%)
Significance
.000

756

(63%)

1305

Table 5.Of2 - Chi-Square Test for Attempted Suicide and
Local Family or Friends

No Local Family
or Friends
Family or Friends
Locally
Total
Chi-Square Value

Did Not
Attempt
Suicide
628 (70%)

Attempted Suicide

Totals

86 (26%)

714

271 (30%)

248 (74%)

519

899 (100%)
196.784

335 (100%)
Significance .000

1233

Statistically significant Chi-Square tests for both
variables

(attempted and contemplated suicide) supports the

hypothesis that there is a difference in suicide rates
between those homeless persons who do and those who do not
have family or friends living locally.
It is suspected that homeless persons without any type
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of permanent structure in which to live will feel less
protected from uncertainty and change, and will therefore
have higher rates of suicide, than those who live in a
permanent or semi-permanent structure. Examples of permanent
and semi-permanent structures that homeless individuals
reported that they lived in were shacks, under a bridge, in
an abandon car, an abandon building, and the homeless
shelter. Of the group sampled, 65.9 percent reported that
they lived in some type of permanent or semi-permanent
dwelling. Those who reported that they sleep in the park, in
an alley, or on the ground in the desert were coded as
without shelter, and they constituted one third of the group
(33.3 percent).

Table 5.0a - Without Shelter or Sleeps Outdoors

No
Yes
Total
Missing

Frequency
874
441
1315
11
1326

Percent
65.9
33.3
99.2
.8
100.0

HYPOTHESIS FIVE: The incidence of attempted suicide and
contemplated suicide will be different for those who do and
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those who do not sleep outdoors,

Table S.Oal - Chi-Sauare Test for Contemplated Suicide and
Permanent or Semi-Permanent Housing

Does not Sleep
Outdoors
Sleeps Outdoors
Total
Chi-Square Value

Did Not Think
About Suicide
657 (76%)

Thought About
Suicide
204 (47%)

204 (24%)
861 (100%)
112.10

231 (53%)
435 (100%)
Significance
.000

Totals

861
435
1296

Table 5.0a2 - Chi-Sauare Test for Contemplated Suicide and
Permanent or Semi-Permanent Housing

Does Not Sleep
Outdoors
Sleeps Outdoors
Total
Chi-Square Value

Did Not
Attempt
Suicide
682 (76%)

Attempted
Suicide

Totals

122

804

210 (24%)
892 (100%)
170.46

211 (64%)
333 (100%)
Significance
.000

(36%)

421
1225

Statistically significant Chi-Square tests for both
variables

(attempted and contemplated suicide) supports

Hypothesis Five that there is a difference in suicide rates
between those homeless persons who do and those who do not
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sleep outdoors without a permanent or semi-permanent
structure.
Kelleher, Kelleher, Corcoran, Daly, Daly, Crowley and
Keely (1996); Leenaars, Yang and Lester

(1993); Chuang and

Huang (1996) and others have reported moderate to strong
relationships between unemployment and suicide. Kelleher,
al.

et

(1996) write that, "employment... protects the

individual in ways other than financial security. It
provides purpose, meaning, and statues within the community.
It may also give access to health recreational outlets as
well as providing a stimulus towards education and
acquisition of control over one's own material resources
inducing better and more spacious living conditions"
(Kelleher, et al. 1996:372). Further, Norstrom writes that
being "unemployed means that integrating forces cease to
operate, which... increases the risk of suicide"

(1995:298).

In table 5.Oh, 34.5 percent of the homeless group surveyed
had some type of employment, while 65.5 percent reported
that they were entirely unemployed.
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Table 5.Oh - Currently Employed

No
Yes
Total
Missing

Frequency
868
457
1325
1
1326

Percent
65.5
34.5
99.9
.1
100. 0

Based on the relationship between employment and the removal
of uncertainty (Durkheim 1951), and purpose in the community
(mentioned above), we can establish Hypothesis Six:
HYPOTHESIS SIX: The rate of attempted suicide and
contemplated suicide will be different for those homeless
persons who are and those who are not employed.

1

aoxe o.uni - uni-üquare resr ror uonremprarea sui ciae ana

Employment

Unemployed
Employed
Total
Chi-Square Value

Did Not Think
About Suicide
475 (55%)
391 (45%)
866 (100%)
134.96

Thought About
Suicide
383 (87%)
57 (13%)
440 (100%)
Significance
.000

Totals
858
448
1306
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Table 5.0h2 - Chi-Square Test for Attempted Suicide and
Employment

Unemployed
Employed
Total
Chi-Square Value

Did Not
Attempt
Suicide
512 (57%)
389 (43%)
901 (100%)
146.904

Attempted
Suicide

Totals

312 (93%)
22 (7%)
334 (100%)
Significance
.000

824
411
1235

Statistically significant Chi-Square tests for both
variables

(attempted and contemplated suicide) supports

Hypothesis Six that there is a difference in suicide rates
between those homeless persons who are employed and those
who are unemployed.
Finally, as was stated earlier, in Durkheim's 1897
study (1951) he found that social bonds decreased suicide
rates. Numerous other studies have found similar results in
different populations: Maris

(1995) found that social bonds

(and the ability to maintain them) in middle-aged men were
strongly inversely related to suicide; and Norstrom (1995)
found a higher rate of suicide in persons living alone. One
would expect, therefore, that homeless individuals who live
with a significant other or who have children living with
them would have greater social bonds than those who lack
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these attachments, and would, therefore be less likely to
commit what Durkheim referred to as egoistic suicide. In
Table 5.01, we can see that 29.1 percent of the homeless
persons who participated in the survey lived with a
significant other, while 59.8 percent did not. In Table
5.0], one can see that 26.8

percent of the homeless group

had children living with them, while 29 percent did not.
Also of note in this variable is that 54.2 percent of the
respondents refused to answer the question.

Table 5.Oi - Lives With A Significant Other

No
Yes
Total
Missing

Frequency
793
386
1179
147
1326

Percent
59.8
29.1
88.9
11.1
100 .0

Table 5.0~i - Has Children Under 18 Living With Them

No
Yes
Total
Missing

Frequency
384
356
740
586
1326

Percent
29.0
26.8
55.8
44 .2
100 .0
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We can now establish and test the final set of hypotheses:
HYPOTHESIS SEVEN: Homeless persons who live with a
significant other will have different rates of attempted
suicide and thoughts of suicide than those who live by
themselves.

Table 5.011 - Chi-Square Test for Contemplated Suicide and
Living With A Significant Other

Live Alone
Live with a
Significant Other
Total
Chi-Square Value

Did Not
Think About
Suicide
423 (56%)
339 (44%)

Thought About
Suicide

Totals

360 (89%)
43 (11%)

783
382

762 (100%)
136.792

403 (100%)
Significance
.000

1165

Table 5.012 - Chi-Square Test for Attempted Suicide and
Living With A Significant Other

Live Alone
Live with a
Significant Other
Total
Chi-Square Value

Did Not
Attempt
Suicide
446 (56%)
346 (44%)

Attempted
Suicide

Totals

299 (95%)
17 (5%)

745
363

792 (100%)
150.469

316 (100%)
Significance
.000

1108
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Based on the two Chi-Square tests

(both significant at the

95% level), we can say that there is a statistically
significant difference between those who live with a
significant other and those that live alone with regard to
both thoughts of, and attempts at, committing suicide.

HYPOTHESIS EIGHT: Homeless persons who have dependent
children living with them will have different rates of
suicide than those who do not.

Table 5. Oil - Chi-Square Test for Contemplated Suicide and
Living With Dependent Children

Lives Alone
Lives With
Dependent
Total
Chi-Square Value

Did Not Think
About Suicide
148 (33%)
305 (67%)

Thought About
Suicide
232 (83%)
49 (17%)

Totals

453 (100%)
172.887

281 (100%)
Significance
.000

734

380
354
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Table 5.0i2 - Chi-Square Test for Attempted Suicide and
Living With Dependent Children

Lives Alone
Lives with
Dependent
Total
Chi-Square Value

Did Not
Attempt
Suicide
149 (32%)
311 (68%)

Attempted
Suicide

Totals

221 (91%)
23 (9%)

370
334

460 (100%)
216.450

244 (100%)
Significance
.000

704

Statistically significant Chi-Square tests for both
variables

(attempted and contemplated suicide) supports

Hypothesis Eight that there is a difference in suicide rates
between those homeless persons who do and those who do not
have dependent children living with them.
Based on the statistically significant findings from
the series of Chi-Square tests, we find that the incidence
of both attempted suicide and thoughts of suicide are
different for the presence or absence of the following
variables

(which either promote or hinder social integration

and/or the creation or maintenance of social bonds):
- Receiving government financial assistance
- Possessing photo identification
- Having family or friends that live in the Las Vegas
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area
- Having serious health or emotional problems
- Being employed
- Sleeping in a permanent or semi-permanent structure
- Living with a significant other
- Living with dependent children
Although the Chi-Square test shows that these variables are
related to a difference in thoughts of suicide and attempted
suicide, it does not show the direction nor the strength of
the relationship. To describe the strength and direction
(positive or negative) of the relationship between the
measures of social integration and social bonds, we will use
Pearson's R, a measure of correlation. The correlations are
shown in Table 5.1 (thoughts of suicide) and Table 5.2
(attempted suicide).
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Table 5.1 - The Correlates of Thoughts of Suicide

Lives with significant other
Lives with dependent children
Serious health/emotional
problems
No shelter/sleeps outdoors
Employed
Receives Government assistance
Has photo identification
Monthly income
Local family or friends

Thought About Suicide
-.343 (significant at
.05), n=1165
-.485 (significant at
.05), n=734
.322 (significant at
.05), n=1302
.294 (significant at
.05), n=1296
-.321 (significant at
.05), n=1306
-.263 (significant at
.05), n=1307
-.456 (significant at
.05), n=1179
.012 (not statistically
significant)
.306 (significant at
.05), n=1305____________

Using Pearson's R as a measure of correlation, we can
extend our analysis of thoughts of suicide in the Las Vegas
homeless population beyond simply establishing a difference
between those who have had thoughts of suicide and those who
reported that they did not, and a set of measures of social
attachment and integration. In Table 5.1,Pearson's R shows
us that a homeless person living with a significant other
has a moderately weak inverse relationship (-.343) to
thoughts of suicide. Having children that live with the
respondent has a stronger inverse relationship to thoughts
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of suicide (-.485). Other variables that have an inverse
relationship with thoughts of suicide are: being employed,
which has a moderately weak relationship

(-.321); having

photo identification, which is a moderate relationship (.456); and receiving government assistance, which is a
relatively weak relationship at only -.263. The variables
that had a positive relationship to thoughts of suicide
were: reporting that the respondent had serious health or
emotional problems

(.322); not having a permanent or semi

permanent shelter in which to sleep (.294); and,
surprisingly, having family or friends that live in the Las
Vegas area (.306). Further, as Durkheim would predict, one
variable, monthly income, was not related in a statistically
significant way to thoughts of suicide in the homeless
population. Other than the last variable in the table
(having family or friends that live in the area), the
direction and significance of the relationships between the
measures of integration and attachment were expected. The
unexpected direction of the relationship

(positive) and

having family or friends in the Las Vegas area will be
discussed in the final section of this study. Chapter VI, as
will the conclusions we can draw from all of these measures.
To explore the correlates of attempted suicide, we turn
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to Table 5.2

Table 5.2 - The Correlates of Attempted Suicide

Lives with significant other
Lives with dependent children
Serious health/emotional problems
No shelter/sleeps outdoors
Employed
Receives Government assistance
Has photo identification
Monthly income
Local family or friends

Attempted Suicide
-.369 (significant at
.05), n=1108
-.554 (significant at
.05), n=704
.296 (significant at
.05), n=1232
.373 (significant at
.05), n=1225
-.345 (significant at
.05), n=1235
-.390 (significant at
.05), n=1236
-.545 (significant at
.05), n=1113
.034 (not statistically
significant)
.399 (significant at
.05), n=1234____________

From Table 5.2, we can see the strength and direction
of the relationship between the measures of integration and
social bonds and attempted suicide. The directions of the
relationships

(positive or negative) between each variable

and attempted suicide is the same as the direction of
thoughts of suicide in the previous paragraph. We can see an
inverse relationship between a homeless person attempting
suicide and the following variables: receiving government
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assistance, which at -.390 is slightly stronger than the
relationship for thoughts of suicide and government
assistance; having photo identification, which at -.545 is
also stronger than its counterpart; being employed (-.345)
is approximately the same strength for attempted suicide and
thoughts of suicide, as is living with a significant other
(-.369); the final inverse relationship, having children
under the age of 18 living with the respondent,

is stronger

at -.554 than is the same variable for thoughts of suicide
in the previous section. The variables that have a positive
relationship on attempted suicide in the Las Vegas homeless
population are having serious health or emotional problems,
which at .296 is slightly lower than the same variable's
relationship with thoughts of suicide; and not having a
permanent or semi-permanent structure in which to sleep
(.373), which is slightly higher than its relationship to
thoughts of suicide. Again we see income as not having a
statistically significant relationship with attempting
suicide, and we see a positive relationship between
attempting suicide and having family or friends that live in
the Las Vegas area. As was said earlier, the interpretation
of these findings will be put off until the final section of
this study.
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LOGISTIC REGRESSION
Now that we have seen a set of bivariate relationships
and tests of difference for thoughts of suicide and
attempted suicide, we will now consider the measures of
social integration and social bonds as independent variables
in a single multiple regression model. What we hope to be
able to do is predict how the set of variables relating to
social attachment and integration combine to increase or
decrease the chance that a homeless person would consider or
attempt suicide. Recall that both dependent variables
(attempted suicide and thoughts of suicide) are dichotomous
(coded as either a "0" or a "1", if the characteristic is
absent or present, respectively). To make estimates about
the chances that an event will occur given a certain set of
characteristics, and a dichotomous dependent variable, we
will use logistic regression, which estimates the change in
the log of the odds ratio in the dependent variable
(attempted suicide and thoughts of suicide) given movement
(in this case presence or absence) of each independent
variable.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

81

Table 5.3- Logistic Regression with Contemplated Suicide as
the Dependent Variable^

Logistic Regression - Dependent = Contem pla ted
Suicide
R Squared
Chi-Square
Variable
Income
Photo ID
Family
Sick
No Shelter
Employed
Children
Sig. Other
Assist.
constant

.646
399.2
Beta
.089
-1.29
.7615
.8963
.5663
-1. 52
-.126
-1.276
-.5476
.849

Sig. 000
Wald
.3857
16.47
8.77
12.97
3.60
22.72
.1429
15.28
4 .021
4.25

Sign
.536
.000
.003
.003
.057
.000
.705
.000
.045
.034

E^Beta
1.093
.2747
2.1415
2.4506
1.7617
.2186
.8811
.2790
.5784
N/A

VARIABLES®:
Income- Income for the last month from all sources

(ordinal)

Photo ID- Has at least one type of photo id (dichotomous)
Family- Has family or friends living in the area
(dichotomous)
Sick- Has serious physical or emotional illness
(dichotomous)

’a correlation matrix for the independent variables does not
indicate that multicollinearity is present.
*Race and gender have been found to be related to suicide in
other studies. These two variables were used as regressors
and were both found to be statistically insignificant at a
significance level of .5812 and .5318 respectively.
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No Shelter- Does not live in a permanent or semi-permanent
structure

(dichotomous)

Employed- Has any type of employment

(dichotomous)

Children- Has dependent children living with respondent
(dichotomous)
Sig. Other- Lives with a significant other (dichotomous)
Assistance- Receives some type of government assistance
(dichotomous)

From the logistic regression, we find that the total
movement of the dependent variable which is explained by
movements of the independent variables

(the Nagelkerke

approximation of the R-Squared) is .646, or around 65%. The
model Chi-Square at 399.197 allows the rejection of the
hypothesis that there is no relationship between the
independent variables and the dependent variable

(thoughts

of suicide). The second column, titled Beta, is the change
in the log odds that the respondent would consider suicide
if the variable is present. The Wald statistic,

in the

fourth column, is an approximation of the t-statistic used
in ordinary least squares regression. This value is used in
the second to last column, titled "significance" , which
indicates whether or not the independent variable has a
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statistically significant effect on the dependent variable.
Finally, in the opinion of this author, the easiest way to
interpret a logistic regression coefficient (the second
column) is to raise e (the natural number) to the beta
coefficient, which is done in the final column. Values in
this column which range from 0 to 1 have an inverse effect
on the dependent variable. The smaller the number

(closer to

0) the greater is the negative effect. Values greater than 1
have a positive effect on the dependent variable, with the
effect becoming stronger the higher the number becomes.
Numbers that are approximately equal to 1 have little or no
effect on the dependent variable. In other words, variables
that have a number nearly close to 1 in the final column,
have little effect on the chance that the respondent will
contemplate suicide.
As can be seen in Table 5.3, the variables that have
the largest

(strongest) negative effect on the dependent

variable are having photo identification, being employed,
and living with a significant other. Receiving financial
assistance from the government also decreases the chance
that the respondent will contemplate suicide, but the effect
is not as strong as the previously mentioned variables.
Strong positive effects, that is those which increase the
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chance that the respondent will contemplate suicide, can be
found in having family and friends in the area, being
physically or mentally ill

(the strongest positive effect),

and not having a permanent or semi-permanent structure in
which to live. As we saw earlier, income has no effect on
the chance that the respondent will contemplate suicide. The
variable to account for dependent children living with the
respondent was statistically insignificant. The reason for
this is not that dependent children have no effect on the
chances that the respondent will contemplate suicide, but
that the variable for dependent children and the variable
for living with a significant other are highly correlated
with each other (.7538). When we remove the variable for
living with a significant other, the significance of the
variable for living with children increases to become
statistically significant at the 95% level, and e raised to
the Beta coefficient becomes .4816.
To estimate the effects of the same independent
variables on attempted suicide, we will again use a logistic
regression (shown in Table 5.4).
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Table 5.4- Logistic Regression with Attempted Suicide as the
Dependent Variable

Logistic Regression - Dependent = A tte mpt ed
Suicide
R Squared
Chi-Square
Variable
Income
Photo ID
Family
Sick
No Shelter
Employed
Children
Sig. Other
Assist.
constant

.787
505.2
Beta
-.019
-1.235
1.539
.8069
.6193
-1.52
-1.15
-1.791
-1.132
.8679

Sig. 000
Wald
.0097
10.9
22.12
6.49
2.84
22 .15
7.24
16.16
10.74
2.95

Sign
.921
.001
.000
.011
.091
.000
.007
.001
.001
.085

E^Beta
.9809
.2909
4 .657
2.241
1.857
.1096
.3175
.1668
.3223
N/A

From Table 5.4®, we can see that the approximation of
the R-Squared is .787, which is around 10% higher than the
R-Squared value in the previous model

(contemplated

suicide). The model Chi-Square is still statistically
significant, allowing the rejection of the hypothesis that
there is no effect of the independent variables on the
dependent variable. The strongest negative effect on the
dependent variable (attempting suicide)

is being employed

®As with the previous regression, race and gender were also
used as regressors, but at significance levels of .5297 and
.4451 (respectively) they do not appear to affect attempted
suicide in this population.
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(e'^Beta = .1096), followed closely by living with a
significant other (e^Beta = .1668). Three other variables
have moderate to strong

(and statistically significant)

negative effects on the dependent variable: receiving
government assistance
identification

(e^Beta = .3223); having photo

(e^Beta = .2909); and, unlike in the

previous regression, having dependent children that live
with the respondent causes a statistically significant
decrease in the chances that a homeless person in the Las
Vegas area will attempt suicide.

(e^Beta = .3175) .

The strongest positive effect on the dependent variable
in this regression was the presence of family or friends in
the Las Vegas area. In the previous regression

{contemplated

suicide) the effect of raising e to the Beta coefficient for
this variable was 2.1415. In the current regression, the
same independent variable has the value of 4.657 6, or an
increase in the magnitude of that variable of more than 2
times. The other statistically significant variable that
increases the likelihood of the dependent variable
(attempting suicide), was if the respondent is seriously
ill, which had an e^Beta value of 2.24. As with previous
measures, income again had no effect on the likelihood of
the dependent variable occurring. The variable for not
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having a permanent or semi-permanent structure in which to
live had a positive effect on attempting suicide

(e^Beta =

1.8576), but it was significant at only the 90% level, which
casts doubt on its reliability as a predictor of attempting
suicide in the Las Vegas homeless population.
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CHAPTER VI

DISCUSSION AND CONCLUSIONS

This study is one of the first to examine how factors
that contribute to (or hinder) social integration and the
creation and maintenance of social bonds in a population of
homeless persons affects their patterns of attempted suicide
and contemplated suicide. In one regard, this was a test of
Durkheim's theory of suicide. The obvious difference between
this study and

Durkheim's was that

the groups he examined

were different

in regards to their

religion, national

origin, and country of residence, while this study ignores
religion and concentrates on factors that directly influence
one's ability to develop social bonds and integration into
the community. In all, there were eight hypothesized factors
(chosen to be either consistent with the tenants of
Durkheim's 1897 work, or suggested by other researchers who
had previously
The first

tested Durkheim's theory).
factor that affects social integration in the

Las Vegas homeless population is whether the person has
88
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photo identification. In Las Vegas, a photo ID is needed for
many types of employment such as working in a casino, a
restaurant or bar, or for the state, county, or city
government. Further, Gibbs and Martin

(1964) found that

integration into the workforce was negatively related to the
suicide rate in several western European countries. In the
Las Vegas homeless population

(20% of which had no photo

ID), the effect of possessing identification decreased the
chances that a homeless person would contemplate suicide.
Using Pearson's R (which was used in all of the correlation
measures in this study), the correlation was found to be .456, and from the logistic regression, ehBeta [exp(B)] was
.2747. The effect of possessing photo identification on
attempted suicide among the Las Vegas homeless, was a
stronger correlation of -.545, and an exp(B) of .2909. Given
this, we have shown that the incidence of contemplated
suicide and attempted suicide is decreased when the homeless
person is in possession of photo identification,

which

serves to allow social integration through participation in
the workforce.
The second hypothesized factor of social integration
explored in this study is receiving government financial
assistance. Ferrada-Noli

(1996) identified welfare spending
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and government assistance as an inverse correlate of suicide
rates in Northern European countries. To determine if
thoughts of suicide are related to receiving government
assistance, a Chi-Square test was run, which showed that
those homeless persons who receive government financial
assistance have different rates of suicide than those who do
not. The correlation between the two variables

(contemplated

suicide and receiving government assistance) was found to be
inversely related, though somewhat weakly at -.263, and the
exp(B) in the logistic regression was .5784, which is also a
moderate at best cause of contemplated suicide. Government
assistance affected attempted suicide more strongly than it
did contemplated suicide. The Chi-Square test showed that
those who received government financial assistance had
different rates of attempted suicide than those who did not.
Further, the correlation between the two was found to be .390, and the exp(B) value for the variable was .3223, which
is still moderately weak, though a stronger effect than on
contemplated suicide.

The reason for the weak but

statistically significant relationship has to do with the
fact that suicide is unrelated to income, but related to
social integration. Durkheim (1897/1951)

found that income

is unrelated to suicide rates, and numerous other studies.
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including this one, as well as Maris (1995), support that
finding. In the Las Vegas homeless population, the
statistically significant inverse relationship between
receiving government assistance and suicide has to do with
individuals feeling that they are part of the "system" or
that through their interaction with case workers to
determine eligibility for assistance, they develop a social
bond. The relatively weak relationship between government
assistance and suicide suggests that either the social bond
created through the homeless person's interaction with a
case worker is relatively weak, or that integration into the
welfare system is not conducive to feelings of strong social
integration in the Las Vegas homeless population. A third
possibility is that the shocks and uncertainty that Durkheim
found to be associated with anomic suicide, might be removed
in some degree by receiving social assistance, but that
assistance does not completely protect the individual from
the disturbances and constant change associated with being
homeless.
The third barrier to social integration or social bonds
explored in this study is physical or mental illness. Lester
(1989), Lester

(1993), Ferrada-Noli

(1997) and Kelleher,

Kelleher, Corcoran, Daly, Daly, Crowley, and Keeley

(1996)
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found relationships between physical illness and suicide.
Certain illness can carry a stigma that hinders social
integration and the creation of social bonds, and illness
can cause the infirmed to feel that they have become a
burden on others and that they can no longer maintain social
bonds and social activities (Maris 1995; Lester 1989; Zung
1974). In the Las Vegas homeless population, a Chi-Square
test indicated that the rate of contemplated suicide was
different for those who reported that they had a serious
illness and for those who reported that they did not. The
direction and strength of the relationship was established
with a Pearson's R value of .322, which indicates a moderate
to weak positive relationship between contemplated suicide
and being seriously ill. The exp(B) for the variable from a
logistic regression (2.45) indicates a moderate to strong
causal effect of being seriously ill on contemplated
suicide. The relationship between being seriously ill and
attempted suicide was established with a statistically
significant Chi-Square test indicating that the rate of
attempted suicide was different between those who are and
those who are not seriously ill. The measure of correlation
at .296 was slightly lower than in contemplated suicide, but
could still be described as a moderately weak relationship
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between attempted suicide and being seriously ill. Also
slightly lower than the same value for contemplated suicide,
was the exp(B) of the logistic regression coefficient at
2.24, which still indicates a moderate to strong positive
causal effect of being seriously ill on attempted suicide in
the Las Vegas homeless population. Based on these findings,
we can say that illness

(both mental and physical) increases

the chance of suicide in homeless persons in Las Vegas.
Being seriously ill can carry a stigma that hinders the
creation and maintenance of social bonds (egoistic and
anomic suicide), it can prevent employment

(egoistic and

anomic suicide), and physically incapacitate the homeless
person who would be unable to participate in social
interaction outside of his or her immediate geographical
area, resulting in egoistic suicide because, as Durkheim
said, the social self dies.
The fourth factor explored in this study is the role
that family or friends living in Las Vegas has on the
chances of suicide for a homeless person. Lettieri
Lester

(1974);

(1988); and Maris (1995) found that estrangement from

family and separation from the spouse are related to the
chances that an individual will commit suicide. The
stability that familial bonds afford the individual was a
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basic tenant of Durkheim's theory (Durkheim 1897; Lester
1989), and one would expect to find that homeless persons
with family or friends living in the area who are not
homeless would decrease the likelihood that a homeless
person would commit suicide. To explore this relationship, a
Chi-Square test was performed first, which indicated that
the incidence of contemplated suicide was different for
those who did and those who did not have family or friends
living in the Las Vegas area. However, Pearson's R showed
that the relationship between having family or friends in
the area was positively related to thoughts of suicide for
homeless persons. The value of the correlation is .306,
indicating a moderately weak positive relationship between
the variables. From the logistic regression, the natural
number raised to the beta coefficient

(exp(B)), was 2.142

indicating that having family or friends in the Las Vegas
area causes an increase the likelihood that the homeless
person will contemplate committing suicide.

Attempted

suicide was also affected in the same way as contemplated
suicide by having family or friends in the Las Vegas area. A
Chi-Square test indicated that those who had family or
friends in the area had different rates of attempted suicide
than those who did not, and a measure of correlation (.399)
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showed a positive and moderate relationship between the two
variables. The strength of the cause of having family or
friends in the Las Vegas area on attempted suicide was shown
in a logistic regression at exp(B) of 4.658, which is a
strong increase in the chance that a homeless person will
attempt suicide if he or she has family or friends living in
the area. At first glance, these findings would appear to
disprove Durkheim's theory (and those of his legions of
followers mentioned above). But when one considers that to
the homeless person, having family or friends in the area
that are not homeless might be an indicator to the person
that he or she is indeed alone and isolated, and result in
egoistic suicide. In other words, the point of Durkheim's
theory was that a family allows for the creation of strong
social bonds, but to a homeless person who knows of members
of his or her family in the area that are not homeless, they
feel more isolated, more alone, and feel that they have
weaker social bonds than homeless persons who do not have
family or friends in the same geographical area. Also a
possibility for the relationship is that having family or
friends in the area might provide the homeless person with
occasional relief from homelessness. After the incidental
relief was provided by the family, the homeless individual
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again finds himself alone and in need. In this case, the
individual would find uncertainty and change

(receiving

assistance, but only sporadically) a constant part of his
life, resulting in anomie and thus anomic suicide. In sum,
for homeless persons in the Las Vegas area who have family
or friends who are not homeless, the chance that the
homeless person will commit suicide is higher.
The fifth factor relating to suicide in the Las Vegas
homeless population explored here is living in a permanent
or semi-permanent structure as opposed to living in the
desert or in a park or alley. Kelleher, Kelleher, Corcoran,
Daly, Daly, Crowley, and Keely (1996) suggest that living
conditions are related to the chance that an individual will
commit suicide. Durkheim (and others including Maris 1981)
held that, among other things, suicide was related to
feelings of isolation from the community (egoistic suicide).
Therefore, homeless individuals who have some type of
permanent structure

(such as an abandon building;

or semi

permanent structure

(such as a self-constructed shack) ,

might feel more connected to, or part of, the Las Vegas
community in which they live. Another possible result of
having a structure in which to sleep is protection from
constant change that might be the result of searching.
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sometimes unsuccessfully, for a place to sleep for the
night(anomic suicide). Using a Chi-Square test to find if
the rate of contemplated suicide is different between those
who live in a permanent or semi-permanent "home" and those
who do not, we found that there was indeed a difference in
contemplated suicide between the two groups. Further, the
strength and direction of the relationship was found to be
moderately weak at .294. The effect of not having a
permanent or semi-permanent home on contemplated suicide was
shown in a logistic regression to have an exp(B)

value of

1.76, which is a moderate to moderately strong causal
relationship. The relationship between attempted suicide and
not having a permanent or semi-permanent structure was first
established with a statistically significant Chi-Square
test. Following that, the direction and strength of the
relationship between the two variables was shown to be
slightly higher

(.373) than it was in contemplated suicide.

The exp(B) value, the cause of having no permanent structure
in which to live on attempted suicide, from the logistic
regression coefficient was found to also be slightly higher
(1.857) than in contemplated suicide, but it was significant
at only the .09% level, which undermines its reliability.
Despite the doubt of the latter statistic, the previous
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statistics show a moderate relationship between living in a
permanent structure and suicide in the Las Vegas homeless
population. Homeless persons who live in a permanent or
semi-permanent structure have a lower rate of attempted
suicide and contemplated suicide than those who live sleep
in parks or alleys.
The sixth factor that was hypothesized to be related to
suicide in the Las Vegas homeless population was employment.
Leenaars, Yang and Lester (1993) and Chuang and Huang (1996)
found moderate to strong relationships between unemployment
and suicide. Further, Durkheim (1897) found that instability
and uncertainty in daily life associated with a loss of
employment was related to suicide. He also found

(as did

Morrell, Taylor, Quine, and Kerr 1993) that in "modern
societies", marked by organic solidarity, work is a type of
social integration for the individual. It is important to
note here that this section deals with being employed, and
not with income gained through employment, which will be
discussed below. Based on Durkheim's theory that both
instability in daily life and a lack of social integration
increase the chances that an individual will commit suicide,
it was hypothesized that homeless individuals who have some
type of employment

(which can increase stability and social
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integration) will be less likely to commit suicide. To test
this hypothesis, a Chi-Square test was first run, which
showed that the rates of contemplated suicide were different
for those who did and those who did not have employment. To
establish the strength and direction of the relationship,
Pearson's R was used, which indicated a moderately weak (.321) inverse relationship between being employed and
contemplating suicide. The causal effect of being employed
on thinking about committing suicide was estimated with a
logistic regression, which produced an exp(B) value of
.2186, which suggests a moderately strong inverse
relationship between being employed and contemplating
suicide.
To explore the relationship between attempted suicide
and employment, a Chi-Square test was first run to determine
if attempted suicide rates are different for those homeless
persons who are and those who are not employed. A
statistically significant Chi-Square value indicates, as
with contemplated suicide, that the rate of attempted
suicide is different for those homeless persons who are and
those who are not employed. The strength of the relationship
between the two variables was found to be -.345, which (as
with contemplated suicide above) is a moderately weak
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relationship. The causal relationship of being employed on
attempting suicide was found to be stronger than the same
variable on contemplating suicide. From the logistic
regression, the value of exp(B) was .1096, indicating a
strong negative casualty of being employed on attempting
suicide. Therefore, based on the findings in this section,
homeless persons in Las Vegas who have some type of
employment are less likely to commit suicide than those who
are unemployed.

For the homeless person, employment

increases stability (removes anomie) and allows for the
creation of social bonds and feelings of social integration
into the community in which they live, which reduces the
chances of egoistic suicide.
The seventh hypothesized factor that is related to
suicide in the Las Vegas homeless population is living with
a significant other. Norstrom (1995), Murphy (1974), Tuckman
(1968), Stack (1990) and Gibbs and Martin

(1964) all found

living without a significant other or partner to be a strong
cause of suicide. Although Durkheim found that divorce
increases suicide in some cultures and decreases it in
others, he held that intimate social bonds

(in this case

living with a significant other regardless of one's marital
status) , decreases the chance of egoistic suicide in
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individuals. To determine if contemplated suicide rates are
different between those who live with a significant other
and those who do not, a Chi-Square test was used. The result
of the Chi-Square showed that those who live with a
significant other and those who do not have different rates
of contemplated suicide. To determine the strength and
direction of the relationship, Pearson's R was used which
indicated a moderately weak relationship (-.343) between
living with a significant other and contemplating suicide.
To determine the causal relationship, a logistic regression
was used which indicated that living with a significant
other strongly decreased the chance (exp(B)

.279) that a

homeless person in Las Vegas would contemplate suicide.
To explore the relationship between living with a
significant other and attempting suicide, a Chi-Square test
was first used. This indicated that there was a
statistically significant difference between the rates of
attempted suicide in the Las Vegas homeless population
between those who lived with a significant other and those
who did not. To establish the strength and direction of the
relationship, Pearson's R was again used. The correlation
was found to be virtually the same (-.369) as the
correlation between the variable and contemplated suicide.
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The causal nature of living with a significant other on
attempted suicide was again estimated with logistic
regression which indicated an even stronger negative
causality (.1668) than did living with a significant other
on contemplated suicide at .279. Given the tests and
measures in this section, we have determined that living
with a significant other or partner creates a strong social
bond for members of the Las Vegas homeless population. This
intimate bond, as Durkheim held, serves as a strong
protection against the uncertainty and instability in the
life of the Las Vegas homeless person, which (as was shown
earlier)

increases the chance of suicide.

The eighth factor, having dependent children that live
with the homeless person, is similar to the effect of having
a significant other, described above. Having dependent
children allows the maintenance of intimate social bonds
which, as was shown above and was described in Durkheim's
work, decreases the likelihood of egoistic suicide.

To

determine if having dependent children affects suicide in
the Las Vegas homeless population, a Chi-Square test was
run. The test showed that the rate of thoughts of suicide
were different between those homeless persons who had
dependent children who lived with them, and those who did
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not. To determine the strength and direction of the
relationship, Pearson's R was again used. The correlation
between having dependent children and thoughts of suicide
was found to be moderate and inverse at -.4 85, which was the
strongest correlation for contemplated suicide in this
study. To explore the causal relationship between having
dependent children and contemplating suicide, a logistic
regression was run. The value of the coefficient was found
to be statistically insignificant, undoubtedly due to strong
multicollinearity with living with a significant other
(correlation between the two Xs = .722) .
The relationship between attempted suicide and having
dependent children was first established by performing a
Chi-Square test, which determined that the rates of
attempted suicide were different in the two groups

(those

who had dependent children living with them and those who
did not). Using Pearson's R to measure the correlation
resulted in a value of -.544, a moderate inverse
relationship. Finally, causality was established with the
use of the logistic regression, which, despite the
multicollinearity, indicated a moderate decrease in the
likelihood of attempted suicide

(.3175) when the homeless

person has dependent children living with him or her.
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can see, based on this section, that homeless persons living
in Las Vegas are less likely to commit suicide if they have
dependent children living with them. Children, or a family,
allow the homeless individual to develop intimate social
bonds(reducing egoistic suicide),and protect him or her from
the uncertainty and instability of being homeless in Las
Vegas

(anomic suicide).
The final factor explored in this study is the role

income plays in suicide. Although Durkheim held that suicide
and income are unrelated, others such as Kelleher,

et al.

(1996) suggest that higher incomes allow material
satisfaction to be achieved (despite the fact that Durkheim
held that higher incomes can also be linked to higher rates
of suicide

(Durkheim 1951:243)). To determine a relationship

between income

(measured ordinary) and contemplated suicide,

a Chi-Square test was run. The results of the Chi-Square
test were statistically insignificant, as was the measure of
correlation and the income coefficient in the logistic
regression. To explore the possibility of a relationship
between attempted suicide and income, a Chi-Square test was
again run with the same results as those above:
statistically insignificant. Further, the correlation
between the two variables was statistically insignificant as
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was the regression coefficient. We can say, therefore,

that

in the Las Vegas homeless population, income and suicide are
unrelated.

CONCLUSIONS

In this study it was shown that suicide

(gauged with

contemplated suicide and attempted suicide as established by
Lester 1989 and others as an acceptable substitute for
"completed" suicide) can be traced directly to factors which
either contribute to the isolation of homeless individuals
or factors which prevent social integration and the
maintenance of social bonds.
Durkheim's 1897 work on suicide served as the basis of
this study, and only variables that were consistent with the
nature of the predictors he used in his original work were
included. The predictors in this study, or those that were
found to cause an increase in the likelihood that a homeless
individual would commit suicide include: not possessing
photo identification; not receiving some type of government
financial assistance (such as welfare, social security,

or

AFDC); having serious health or psychological problems;
having close family or friends that are not homeless that
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live in the Las Vegas area; not having a permanent or semi
permanent structure in which to sleep and live; being
unemployed; living alone as opposed to living with either a
significant other or with the homeless person's dependent
children. Each of these variables was shown to cause a
statistically significant increase in the likelihood that a
homeless person in Las Vegas would commit suicide, while
income, which has little bearing on social integration and
social bonds, was not found to have an effect on suicide in
the Las Vegas homeless population.

LIMITATIONS AND SUGGESTIONS FOR FUTURE RESEARCH

The main limitation of this study was the lack of a
random sampling procedure. Only those homeless persons who
attended the 1998 Las Vegas Stand Down were included in the
study. There is reason to suspect that it is possible that
the homeless persons who attended the event were more
mentally sound, and had more access to social workers than
those who did not. Therefore, the sample would be biased
against homeless persons who were unknown by social workers
or who, because of psychological issues such as fear or
misunderstanding, refused to attend the event. To make the
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least biased predictions about a population, a random sample
(in which every member of the population has an equal chance
of being questioned) needs to be taken. For the stated
reasons, it is unlikely that a truly random sample of this
population will ever be achieved. While this study has its
limitations for predictive ability, it may the best
available sample of the population with regard to social
integration and social bonds.
At the time this study is being written, an effort is
being made

(with affiliates of the Department of Sociology

at the University of Nevada Las Vegas) to contact and count
every member of the Las Vegas homeless population. With the
information gained on sampling techniques and the mobility
of the population,

future researchers might be able to have

a better understanding of the characteristics of the
population, which would improve sampling techniques.
Therefore,

future research could take a truly random sample

of the Las Vegas homeless population to determine: 1)
Whether the Las Vegas Stand Down is a reliable means for
making predictions about the homeless population in Las
Vegas; 2) Whether factors that affect social integration and
the creation and maintenance of social bonds also affect the
rate of suicide in the Las Vegas homeless population.
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APPENDIX A SURVEY QUESTIONNAIRE

Southern Nevada Homeless Coalition Questionnaire
Sixth annual Stand Down for the homeless

(10/98)

The information obtained from this survey will help us to
better serve you.

Please answer all questions as accurately

and honestly as possible.

Your participation in this survey

is totally voluntary and your responses are anonymous- your
name will not be attached to this in any way.

[INTERVIEWER:

DO NOT READ ALOUD INSTRUCTIONS OR RESPONSE OPTIONS THAT ARE
IN CAPITAL LETTERS !]
1. [INDICATE GENDER]
MALE
FEMALE
2. How did you hear about this event? [MARK ALL THAT APPLY]
Friends / Family
Church
Homeless service provider
Other social service provider
Street / Word of mouth
Media
Flyer / Poster
Other [RECORD THE OPEN ENDED RESPONSE]
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3. What is your age?
Under 18
18 - 24 Years
25 - 34 Years
35 - 44 Years
45 - 54 Years
55 - 64 Years
65 + Years
4. What is your highest level of education?
6th grade or less
Grade 6 - 8
Grade 9 - 1 2
General Equivalence Diploma

(GED)

High School Graduate
Some College / Trade School
Associate's Degree
Bachelor's Degree
Graduate / Professional Degree
5. Are you of Hispanic origin?
Yes
No
5b. What is your race?
White
Asian
Black / African American
American Indian / Alaskan Native
Native Hawaiian / Other Pacific Islander
Other [RECORD RESPONSE]
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6. What is your current marital status?
Married
Widowed
Divorced
Separated
Never Married
6b. Are you living with a significant other?
Yes
No
7. Do you have children under age 18?
Yes
No
7b. How many live with you now?
[RECORD RESPONSE]
8. How long have you lived in Southern Nevada?
0 - 6 Months
7 - 11 Months
1 - 2 Years
3 - 5 Years
6 - 10 Years
11 - 20 Years
Over 20 Years
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9. What is the primary reason you came to Las Vegas?
Las Vegas native
Lived here before
Employment
Family
Change (of pace, location, etc..)
Visit / Vacation
Climate
Health
Gambling
Friends
Retirement
Other [RECORD RESPONSE]
10. Are you homeless at this time?
Yes (SKIP TO QUESTION 11)
No
10a. Have you ever been homeless in the past?
Yes
No
11. Where did you generally sleep at night?
Homeless shelter
Street / Outdoors

(not in a permanent or semi-permanent

structure)
Car / Bus / Automobile
With Friend or Family
Own house or apartment
Other [RECORD RESPONSE]
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12. Are you currently employed?
Yes

(ASK QUESTION 12 A)

No (ASK QUESTION 12 B)
12a. What

is your current work status?

Full

time (SKIP TO QUESTION

13)

Part

time (SKIP TO QUESTION

13)

Performing work

as it comes

(SKIP TO QUESTION 13)

12b. Are you currently looking for employment?
Yes
No
13. Have you ever served in the United States Military?
Yes
No (SKIP TO QUESTION 14)
13a. Was it during peace or war time?
Peace

(SKIP TO QUESTION 14)

War
13 b. Which war (SELECT MOST RECENT)
WWI
WWII
Korea
Vietnam
Grenada
Panama
Desert Storm
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14. During the past 30 days, approximately how much money
did you have to live on?
Less than $200
$201 - $400
$401 - $650
$651 - $1,000
More than $1,000
15. Do you gamble now?
Yes
No (SKIP TO QUESTION 16)
15 a. How often do you gamble?
Every day
Several times a week
Once a week
Several times a month
Once a month or less
15b. How much of your money do you gamble?
A quarter of it
Half of it
Three quarters of it
Almost all of it
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15c. Where do you get your money to gamble? [MARK ALL THAT
APPLY]
Employment income
Welfare Assistance
VA Benefits
Donations
Loans
Other (RECORD RESPONSE)
16. Do you have any serious disabilities or health /
emotional problems?
Yes
No (SKIP TO QUESTION 17)
16a. Which of the following illnesses, if any, do you have?
Tuberculosis
Sexually Transmitted Disease
Other communicable disease
Respiratory Distress
Depression
Mental Illness
Alcohol Problems
Drug Abuse Problems
Gambling Problems
Domestic Violence
17.

Do you have access to clean drinking (potable) water?
Yes
No
Sometimes
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18. Do you have any close family or friends in Las Vegas who
are not homeless?
Yes
No
18a. Do you have any close family or friends in another city
or state?
Yes
No
19. What kind of picture identification (ID) do you have
now?

(MARK ALL THAT APPLY)
NONE
DRIVER'S LICENSE
SHERIFF'S CARD
HEALTH CARD
OTHER PHOTO ID

20. Which of the following types of income assistance have
you applied for or are currently receiving.
SSI
Social Security
Food Stamps
Subsidized Housing
Veteran's Benefits
Unemployment Compensation
SIIS / Workman's Compensation
Aid to Families with Dependent Children

(AFDC)

Child Support Payments
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21. What services would help you the most right now? (MARK
ALL THAT ARE MENTIONED)
Housing
Dental or Vision Care
Health Care
Food / Meals
Job Training
Child Care
Other

(RECORD RESPONSE)

22. Do you think you would benefit from talking to a
counselor?
Yes
No
23. Have you thought about committing suicide since you have
been homeless?
Yes
No
NOT HOMELESS
24. Have you attempted suicide since you have been homeless?
Yes
No
NOT HOMELESS
THANK YOU FOR YOUR HELP WITH THIS SURVEY.
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